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Greater COMFORT Greater DURABILITY 
Greater CONVENIENCE Greater ADAPT- 
ABILITY Greater ECONOMY Greater 
RECOGNITION — THAT'S THE ANSWE 


TO SPRING-AIR’S GREAT SUCCESS I SPRING- 
HOSPITAL 


THE HOSPITAL FIELD 


The underlying reason for the preference shown 
Spring-Air Mattresses by the hospital field is un- 
questionably based on the excellence of the product. 
But there is yet another reason for this popularity 
— and it stems from the fact that the 40 Spring-Air 
producing plants provide a near-at-hand service 
factor which is of great advantage to the hospital 
It boils down to extra good quality plus ext >I OY A / 
fine service — and@that’s a combination which y : SPRING-AIR HOSPITAL 
INNER SPRING MATTRESS 


™ 


SPRING-AIR COMPANY ~ 


HOLLAND, MICHIGAN; 
And the Spring-Air Network of 40 Bedding 


OPERATING 
7 -) 5 


Body - conforming 
Spring-Air con- 
struction—prevents 
post-operation 
backaches. 







SURE —IT’S BECAUSE 
SPRING-AIR 
HAS ALL OF THE BEST 
FEATURES 







ONLY in Sfxcug- Per CAN YOU GET ALL of these VALUES 





@ FREE END COILS — for e STRAIGHT EDGE AND- e BAKED ON ENAMEL— 
END ROWS — for better for rust preventing 
and lasting appearance. 





full surface flexibility 






e SPECIAL CORNER, 

@ ALTERNATING RIGHT e514, ACTIVE TURNS SIDE AND END 

AND LEFT ROWS — for PER COIL — to give SPRINGS — to protect 

gradual compression mattress when being 
handled 








stabilization 






eHEAT TREATED 
e LIGHTER WEIGHT — AFTER ASSEMBLING’ e SPRING UNIT GUAR- 


for ease of handling — for longer life ANTEED—p»up to 15 years 
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MODERNIZE YOUR UTILITY ROOM 








Orbit BedpanWashers and Sterilizers Now Available 





















sangeet coat 





Pe igs 
j e 





Press pedal with foot. Cover auto- 
matically drops to form a shelf. 





RBIT equipment speeds, streamlines — modernizes utility room 


Set bedpan on shelf; no reaching. 


work; and is widely used in hospitals throughout the country. f : 
] ’ No springs or clamps to adjust. 


Installation in a large New York hospital is illustrated above. 


“Orbit”, the original Bedpan Washer, of modern design, empties and 
washes a bedpan clean in less than a minute in a closed hopper, without 
splashing, without odors and without soiling nurses’ clothing. Made in 
P . 


built-in and exposed models. 


The Orbit Sterilizer (in center in illustration above) sterilizes five 
bedpans at a time. Then pans are lifted out in the Orbit Rack 


ready for service. 





If you are planning to modernize your Utility Room, it will pay you 


Close cover; press valve-handle. 
Bedpan and hopper are washed 
automatically. 


~ Hoserrat SupPLy and Warters LABORATORIES 


Division of The Ohio Chemical & Mfg. Co. 
155 East 23rd Street, New York 10, N. Y. 


to investigate the advantages of Orbit equipment. Literature on request. 





Since 1898, Manufacturers of Climax Sterilizers, Disinfectors, 
Hospital and Surgical Equipment, Instruments and Supplies. 
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Lpicillip... fodays wonder drug 


a 


MokE PRECIOUS than the gold it resembles is the pinch of yellow dust in 
the bottom of a 20-cc., sterile, rubber-capped ampoule of Penicillin. This far-famed 
metabolic product of the lowly mold Penicillium notatum is a veteran performer of many 
miraculous cures. While the pharmaceutical industry was exhausting every resource to 
increase production of penicillin over and above the urgent needs of the armed forces, 
the drug was released for civilian use only in desperate cases, in many of which other 
treatment had failed. In this rigorous proving ground, penicillin has skyrocketed to fame. 

The unique problems involved in the mass production of penicillin are rapidly 
being solved. The product has been purified to the point where it seldom causes side- 
effects or reactions. Safe, dependable, and pure, Penicillin, Lilly, represents a notable 


achievement in pharmaceutical excellence. 


ELI. LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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A Hospital's Best Friend 


A corollary of the proposition that no 
hospital can exist without patients is that 
no hospital can flourish without friends. 
And a hospital’s best friends are grateful 
patients. Their gratitude may take orig- 
inal forms. 

Take the case of Guy Liggett who had 
to have five plasma transfusions after an 
operation for stomach ulcers at Bishop 
Clarkson Hospital, Omaha, Neb. Mr. 
Liggett knew he was lucky to be living 
after such a severe illness and the most 
appropriate way he could think of to ex- 
press his appreciation was to start a re- 
volving blood bank at the hospital. 

The Liggett blood bank is a 10 unit 
affair and Mr. Liggett pays $20 to any- 
one depositing blood in the hospital 
bank. He plans to keep the bank full 
for the remainder of his life at his own 
expense. It looks as if he can keep his 
promise for, like other cities, Omaha has 
soil in the air as well as on the ground 
and Mr. Liggett is in the cleaning 
business. 

And now for some other evidences of 
patients’ gratitude. 


If Sermons Are Long 


A women’s club president is generally 
a person with constructive ideas. St. Ann 
Hospital at Abilene, Tex., had a club 
president as a patient recently. Her con- 
dition was such that she had several 
weeks’ hospitalization and she noticed 
that early on Sunday mornings service 
was fairly slow. She had to wait several 
minutes before a response came to her 
light signal; her bath and usual morning 


REPO 
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attentions came late, and the housekeep- 
ing routine seemed hurried. 

It didn’t take Madam President long 
to connect the retarded service with the 
6:30 mass and a longish sermon preached 
by the hospital chaplain. Her practical 
presidential brain soon evolved a plan 
and it wasn’t anything so infeasible as 
persuading the chaplain to curtail his re- 
marks. She called upon her club mem- 
bership for assistance and now each Sun- 
day morning two women report for duty 
from 6 until 9 am. They carry trays, 
feed patients, make beds, straighten bed- 
side tables and some of them even help 
the nurses give baths. 

Any church hospital might find the 
patient-inspired St. Ann plan worth 
trying. 


Say It With Linens 


Another inspired patient—this one at 
Methodist Hospital, Madison, Wis.— 
made the hospital glad in these days of 
linen shortages by presenting, out of 
gratitude for good care received, 36 linen 
tray cloths or bedside table covers. 
Stamped “3d Floor,” that being the floor 
she occupied on her recent hospital stay, 
the linens are machine sewn three times 
on each end, in what is known as rail- 
road track stitching to prevent their fray- 
ing out in the laundry processing. 


Legionnaires to the Rescue 


You might well marvel at the im- 
maculate appearance of the clinics of the 
Lawrence Hospital, Bronxville, N. Y., 
these days. Difficult to believe there’s a 
war on! As a matter of fact that may be 





The pageant of the Miraculous Medal presented at Providence Hospital. 
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why they appear so spot-free and shining 
—there is a war on and volunteers have 
been at work. You know the saying 
“New brooms sweep clean.” And these 
particular brooms are in the hands of 


men, members of the American Legion, « 


Last September, Supt. Albert J, 
O’Brien tells us, members of the Leonard 
Morange Post started to help the hospital 
clean up. Professional cleaners were 
scarce, if available at all, and the hospital 
was hard put for help. So a schedule 
was arranged which provides six volun. 
teer “charmen” every Monday from 7:30 
to 9:30 p.m. and two helpers during the 
same hours on Wednesday and Friday 
evenings. They operate with one chair. 
man and two vice chairmen who take 
every third week as supervisors, 

So far they have assumed complete 
responsibility for the clinics; they also 
clean, wax and polish the corridors and 
rooms to the extent that time and man- 
power permit. “They seem to derive an 
unusual satisfaction from learning the 
knack of operating an electric floor pol- 
ishing machine,” Mr. O’Brien attests. 

The Legion started this program with 
its own volunteers only but since Sep- 
tember it has taken on additional work- 
ers who are not actually members 
although they come under the Legion's 
control. It is hoped that in the future 
these volunteers will also help out as 
orderlies and kitchen men should the 
pressure become too great. In that event 
they will be given additional training. 


Music Therapy Organ-ized 


“What long drawn cadences! What 
solemn sweeping concords! They soar 
aloft, they warble along the roof. The 
very soul seems rapt and floating upward 

‘on that swelling tide of harmony.” 

That’s quoting from memory but no- 
body ever put the sound of organ music 
into words better than Washington Iry- 
ing in his “Westminster Abbey.” 

The notes of the “deep-laboring or- 
gan” will soon soar aloft along the corti- 
dors of Providence Hospital, Waco, Tex., 
as the result of a benefit dance held 
in the nurses’ recreation hall in the early 
winter. 

The word went out among the hos- 
pital’s friends that an electric organ, com- 
plete with power cabinet, was wanted for 
the hospital chapel. Doctors on the staff 
and interested townspeople contributed 
the money for its installation. 

Next the hospital personnel assumed 
the responsibility for raising the money 
for a broadcasting system that would 
cover every floor and permit the addition 
of music to other forms of therapy. That 
explains the well-planned benefit dance. 
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Our engineering and planning departments freely offer fullest 
cooperation and assistance in the organization of equip- 
ment for central service to meet today's special problems. 
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CONSERVES EQUIPMENT AND UTILIZES LAY AND VOLUNTEER HELP... 


@ A smaller trained staff handles the work, 
utilizing lay and volunteer help to good advan- 
tage where technical equipment is in one central 
location. The theory of central service has been 
thoroughly tested in recent years and has been 
proved thoroughly practical and workable even 


under normal conditions of hospital work. 


Illustrated above is an installation on the surgical 
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floor of St. Nicholas Hospital, Sheboygan, Wis. 
Through-the-wall, double-door autoclaves facil- 
itate loading in unsterile workroom (illustrated) 
and removing supplies, after sterilization, in 


sterile workroom. 


For helpful information when planning installa- 
tions of new equipment, let us send catalogs of 
Surgical Sterilizers, Bedpan Apparatus, Surgical 
Tables and Lights, Surgical Furniture, Delivery 
Tables, Infant Equipment, and other 
hospital equipment. Consult our en- 


gineering and planning departments. 








Sterilizing Apparatus 
Operating Tables 


Onis 





Operay Surgical Lights 
Scanlan Sutures 








A first-class orchestra, a floor show, 
refreshments prepared by the hospital 
dietitians and 80 aviation cadets were 
attractions at the dance, where the nov- 
elty number was an old-fashioned Vir- 
ginia reel. So many people came that 
the broadcasting apparatus has been 
ordered. There will be a cut-off switch 
in each room, with the master cut-off 
at the organ itself. 

Another event of early winter at Provi- 
dence Hospital was the pageant of the 
Miraculous Medal, a photograph of 
which is reproduced. The nurses, mem- 
bers of the Children of Mary, sang re- 
ligious songs as background music. A 





social hour followed the anniversary 
pageant with the nurses as hostesses. 


More About Music 


We'd prefer a job where we didn’t 
have to listen to music all day long, how- 
ever softly symphonic its nature. A few 
hospitals put on concerts of recorded 
music in the lobby, the records and even 
printed programs furnished by some 
local commercial source. Others have 
their own organ recitals or recorded 
music concerts in the lobby during visi- 
tors’ hours. 

More to the taste of this Reporter is 
the seeking of music rather than the 











Alexian. Brothers 
No. 335 OVERHEAD FRAME 


Made of sturdy, non-rotatable steel tubing. The arms 
may be adjusted from either side—abduction of leg 
or arm, or both are easily obtained. Wide abduction 
may be had at foot of bed for arm or leg traction, 
Buck’s extension, Russel traction or Hodgen’s suspen- 
sion. Pulleys may be moved in and out to allow 


varied angle of traction and suspension. 


Write for Literature 


DePUY MFG. CO., Warsaw, ind. 








submitting to it. Massachusetts General 
Hospital, Boston, has a little chapel to 
which staff members and ambulant pa. 
tients may steal away in times of streg 
or moments of leisure. 

On Sunday and Wednesday evenings 
at 7 o'clock there is an organ concer 
with community singing of hymns, Re. 
quest numbers add to the popularity of 
these sings. On Monday and Wednesday 
evenings there are recorded concerts, 
The recorded programs usually are made 
up of a major work, such as a symphony, 
a concerto or a chorale, and one or two 
shorter numbers. 

On these concerts staff members, pa. 
tients and occasional visitors drop in, 
The hospital’s collection of records is not 
large but it is being augmented and 
several members of the staff who haye 
fine collections have been generous jn 
lending record albums. The finer works 
of lesser composers are given, as well as 
the classical favorites, and employes are 
invited to make suggestions. 


Rochester Digs Out 


This will be known as the Winter of 
the Big Snow at Rochester General Hos. 
pital, Rochester, N. Y., for many decades 
to come. Isolated from the rest of the 
world by a record snowfall of 22 inches 
in thirty hours, plus the total collapse of 
the city’s snow removal system, the hos- 
pital managed to cover key positions by 
means of long shifts and numerous sub- 
stitutions. : 

Persons holding down key jobs were 
kept at the hospital overnight. Three 
doctors stayed the night, too, in case 
emergencies should arise. Some employes 
could not reach the hospital for two days. 

Upon the recommendation of the pub- 
lic relations committee and with the ap- 
proval of the medical director, the hos 
pital’s president authorized the payment 
of a normal day’s wage or salary to each 
employe scheduled to work but unable 
to reach the hospital. What was better, 
all employes who were able to reach the 
hospital those days were paid time anda 
half for the hours actually worked. The 
latter arrangement was in recognition of 
their faithful service without which the 
hospital could not have operated. 


Safeguards for the New-Born 


If you read the article on the suspect 
nursery by Dr. A. (for Ambrose) P. 
Merrill in the last issue of this magazine, 


you know how rigid is the technic for | 


the care of the new-born in St. Luke's 
Hospital, Chicago. 

Nurses know and observe their tech 
nics with strict accuracy in such hospital 
divisions but the attending staff and the 
resident doctors know but are not 
likely strictly to observe technics. 

A cooperative development of writtel 
regulations between the attending and 
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Pleases 












TEXTILE 
SPECIALTIES 


F itiman Company has served hospitals and institutions 


for over half a century with fabrics created to meet 





exacting hospital requirements. Blankets 
: * Gowns 
Our long experience in this field may be of special serv- * Table Li; 
ice to you now during this period of limited supply, due ° Sheets a 
to frozen stocks and labor shortages. ° Spreads 
The particular items you desire may no longer be avail- * Towels 
able, but we are often able to suggest substitutes to care * Crashes 
for immediate necessities. * Curtains 
We will make every possible effort to serve you as * Bed Pads 


* Infants! Wear 
* Rubber Sheeting 


e Piece Goods 


promptly and completely as is possible under existing 


conditions. 
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house staffs and the hospital administra- 
tive staff is badly needed in the hospital 
world generally, and, following that, 
strict enforcement of the regulations. 

Here are St. Luke’s rules for approxi- 
mating a sterile surgical technic in 
nurseries for the new-born: 

1. The anteroom of the nursery or 
suspect-nursery should be considered a 
sterile room. 

2. Any person, including the physi- 
cian, must remove street coat, hospital 
gown or intern’s jacket and replace any 
one of these garments with a sterile sur- 
gical gown with long sleeves and tight 
wrist bands. The hands are to be 


scrubbed thoroughly with soap and wa- 
ter and brush, and a file or orangewood 
stick should be used on the nails. The 
individual must put on a cap and mask 
before approaching the baby. 

3. If more than one baby is to be ex- 
amined or touched in any way, the hands 
must be washed between examina- 
tions, that is, after the operator has 
touched one baby, the hands must be 
washed before touching another baby. 
The brush need not be used for any 
washing after the first. 

4. The baby will be brought into the 
anteroom in a sterile blanket for exam- 
ination. 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Kmfe is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


3. 


1831 Olive St. 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


No sks ns bse kh AS Oe See $18.50 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 


PID ais csc ha sa ccawene $8.50 


B-B970 — Blair-Brown Knife 


eC | er ee $2.00 


COMPANY 


e St. Louis 3, Missouri 





5. The nursery itself is to be entered 
only when absolutely necessary. 

6. When possible, doors into the ante. 

room or nursery should be pushed open 
without applying one’s hands to the doo; 
knobs. If it is necessary to enter the 
nursery from the anteroom, the operator 
whose hands have been scrubbed, must 
use a clean paper or paper towel in his 
hand to turn the knob. 
7. No unsterile object, such ag q 
stethoscope, pen or pencil, is to be taken 
from one’s pockets and used in the new. 
born nursery. 

8. In case one desires to communicate 
with a nurse in the nursery, the door 
should not be opened and the anteroom 
entered or half-entered with ordinary 
street or hospital clothes. One may pre. 
pare as for an examination and enter or 
may telephone from the floor desk to 
the nurse in the nursery. 

9. No person with an acute respira- 
tory infection should enter the nursery, 


Salute to Alexandria 


The staff doctors marked January 10 
on their calendars and their memories 
for on that day Alexandria Hospital, 
Alexandria, Va., began to get tough, 

At its December meeting the medical 
staff itself directed full application of its 
rules and regulations relative to incom. 
plete charts. The rule requires all charts 
to be completed by the tenth of the 
month following the discharge of the 
patient. A notice was sent to every mem- 
ber of the staff setting Jan. 10, 1945, as 
the date of effectiveness. Now all doctors 
having delinquent charts have their 
names posted and their privileges are 
suspended until the charts are completed. 

That is the way to get results, Phys: 
cians of Alexandria. 


Who Says They V/on't Read? 


When you drop in to see Lake John. 
son, superintendent, Good Samaritan 
Hospital, Lexington, Ky., don’t be sur- 
prised if you find her busy at her desk 
with three pencils instead of one. She is 
indicating required reading for her 


} 
trustees, for her personnel, yes and for 


herself. She takes The Mopern Hos 
piTaL, for example, and with red pencl 
marks those parts she wants her trustees 
to read. Next, with blue pencil she notes 
those pages that she wants her personnel 
to read, and finally with a black pencil 
she notes those pages that she wants to 


reread herself after the particular issut | 
has gone the rounds. In her office and | 


board room, too, she keeps copies of the 
Trustee Forum on hand so that her 
board members may make the most of 
every moment. 

“My magazine file may look well 
marked and scarred by the end of the 
month,” she states, “but it serves 
purpose.” 
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About Neoprene 


@ DuPont’s Neoprene is 
a highly successful ‘*‘spe- 
cial purpose’’ synthetic, 
not to be confused with 
synthetics used in tires. 
Pioneer has made fine 
gloves of it for 7 years, 
recognizing it as a better 
material long before the 
rubber shortage. 


New Important Advantages Your 
Hospital Staff Welcomes 


@ That users report that neoprene Rollprufs stand more 
sterilizings and hard service is not the most important advantage 
they offer your hospital. 

Their growing popularity with doctors and nurses is due to their 
new softer texture, their snug comfortable fit but notably less con- 
striction during long periods of wear. 

It’s due also to their extraordinary finger-tip sensitivity. 

It’s partly due to their freedom from the allergen in rubber which 
causes dermatitis — they’re kind to the most sensitive hands. 

The flat-banded cuffs are popular, too — no roll to roll down and 
annoy the surgeon during operations. 

These banded cuffs reduce tearing — the neoprene material resists 
harm from petrolatums, acids, antiseptics and other solutions — 
advantages that mean more wear and economy. 

It pays you to supply your staff with neoprene Rollprufs — order 
from your usual source — or write to us. 


THE PIONEER RUBBER COMPANY 
240 Tiffin Road, Willard, Ohio, U.S.A. * New York :+ Los Angeles 


Roliprufs 
of Latex 


@ First quality 
natural rubber, 
sheer, flat-band- 
ed cuffs, cost no 
more than quality 
rolled-wrist 
gloves. 


Gloves 


of Du Pont Neoprene as Processed by Pioneer 


Quixams of 
Neoprene 


@ Either-hand 
short wrist exami- 
nation glove, now 
made of finest 
quality neoprene. 
Buy one instead 
of a pair, less than 
half the cost—less 
stock required. 


* 
Wp/77 Amma Xcite Vaacd Roh’a + 
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Brown Stains 
Completely Removed 
from Dishware 


Are you troubled with 
brown stains on your dish- 
ware? Try soaking dishes 
in a solution of Oakite Com- 
pound No. 84... stains com- 
pletely disappear! 


Another suggestion . . . to 
help PREVENT formation 
of brown stains, use 


OAKITE 
COMPOSITION No. 82 


in your dishwashing ma- 
chine. This’ specially- 
designed detergent, possess- 
ing unusual wetting-out 
properties, not only leaves 
dishes sparklingly-clean, en- 
tirely film-free, but it ma- 
terially aids in retarding 
lime-scale accumulations .. . 
its regular use maintains 
operating efficiency of wash- 
ing units. FREE details 
sent on request. 


CAKITE PRODUCTS, INC. 


18A THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 
Opectalized 


Bont 
CLEANING 


MATEMALS METHODS BREVICE 
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Joe Worker's Castor Oil 
Sirs: 

The Mopvern Hospitrat News Letter 
comes through in good time, the last 
issue braving the storm of Christmas 
mail and arriving on my desk today. To 
know the changes that are taking place 
and to be kept in touch with the hospital 
world as it is changing and as it will 
undoubtedly change in the future is in- 
deed comforting. 

Joe Worker, although he startled some 
of the folks attending the A.H.A. con- 
vention, has, I think, put the question 
in the most edible form. Like castor oil 
(before we took the “nasty” taste away) 
it may be nasty but it is good for us. 
Perhaps with the gripes and pains that 
Joe Worker produced, something of 
better structure and design will come 
forth. 

No doubt there will be many changes 
coming into the hospital world, just as 
in all other branches of business (and 
the health of the population is a very 
considerable and tremendous business); 
some of the changes will not be to the 
liking of all of us. Some of us may ac- 
commodate ourselves to the change readi- 
ly. The challenge put forth will require 
sound and thorough study. 


Lt. Col. Albert G. Engelbach 
7th General Hospital 
APO 637, c/o Postmaster 
New York, N. Y. 


Splitting a Thin Blond Hair 
Sirs: 

We note a small hospital layout on 
page 61 of your August 1944 issue. Re- 
cently, we were in a heavy argument 
regarding the undesirability of such a 
plan, because of the added chances for 
cross-infection of food. A proposed lay- 
out, practically identical in form but 
larger, was spoken of unkindly. 

I do not much like the idea and here 
you did it. Or is this really an endeavor 
to split a hair—a thin blond hair? 

' George Blumenauer 
Architect 
Oklahoma City, Okla. 


The letter was referred to Carl A. 
Erikson who stated: 

“I do not quite understand what you 
mean by ‘added chances for cross-infec- 
tion of food.’ However, there is nothing 
in this plan that increases or decreases 
such chances as compared with any other 
kitchen arrangement that I know. 

“In the plan illustrated, the food serv- 
ice is placed where it is primarily because 
it is central and, being on the same floor 
with the patients, does not require a 


separate serving pantry. A secondary req 
son 1s that, to a minor but still appre. 
ciable degree, it tends to separate the 
maternity patients from others.” 


Negroes in Nursing Schools 
Sirs: 

Will you please send me a list of the 
hospitals that you have listed in your 
directory that are accepting Negroes jp 
their schools of nursing. Since I am jn. 
terested in taking nurse training, | 
should like to write to a number of 
hospitals. 

Imogene E. Jackson 
Birmingham, Ala. 


Two lists have been sent to Miss Jack 
son: one a list of 28 schools of nursing 
accepting Negro students and the other 
a list of 35 schools admitting both Negro 
and white students. Among the latter 
are some of the best known schools in 
the country. They include: Los Angeles 
County, Alameda County, University of 
California, Yale, St. Francis (Hartford), 
Lawrence (New London), Stamford 
(Conn.), University of Connecticut, 
Backus (Norwich, Conn.), Indianapolis 
City, Boston City, Cambridge City, Cam- 
bridge Hospital, Massachusetts General, 
Massachusetts Memorial, Peter Bent 
Brigham, Simmons College, New Eng. 
land Hospital for Women and Children, 
University of Minnesota, Jersey City 
Medical Center, Buffalo City, Grasslands, 
Brooklyn State, Kings County (Brook. 
lyn), Cumberland, Fordham, Flushing, 
Bellevue, Presbyterian (New York City), 
New York Postgraduate, Cleveland City, 
Philadelphia General, University of Pitts 
burgh, and Memorial and Hahnemann 
of Worcester, Conn. 

These lists were compiled by the Na- 
tional Association of Colored Graduate 
Nurses, New York City, and are being 
constantly revised as additional nursing 
schools are added. 


Functional Planning 
Sirs: 

We should go further along the line 
of functional planning in hospitals, ac 
cepting only those principles of construc 
tion and layout that have proved satis 
factory through actual operation. Those 
ideas which have not been revised for 
many years we should throw out. We 
have not approached the functional lay- 
out of hospitals as effectively as many 
other businesses or industries. 

R. O. Daughety 
Superintendent 
Hermann Hosptal 
Houston, Tex. 
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Fund-Raising Program 
tion: Do you have an outline for a 

0 for raising funds for hospitals? We 
lave @ project for a 70 bed hospital. The 
sponsors wish to embark on a campaign to 
aise funds and have asked me for suggestions. 
it you have material available for such pur- 

es, | shall appreciate having you send the 
suggestions to me.—W.HSS., Ill. 

Answer: We do not have an outline 
for raising funds for hospitals although 
4 great deal of material on fund raising 
has appeared in The Mopern Hospirat. 
One excellent article is: “History of a 


Hospital Campaign,” by Chester H. 


Lang, May 1939. Others are: 

“Out for a Campaign,” by Raymond 
P, Sloan, April 1944, p. 46. 

“Speaking of Public Relations,” by 
E, C. Delafield and Raymond P. Sloan, 
June 1944, p. 84. 

“Make the Most of High Taxes,” by 
Lewis H. Stoneman, January 1943, p. 47. 

“Miami Valley’s Block Project,” by 
R. T. Collins, May 1942, p. 66. 

‘Fund Raising, a Job for Profession- 
als? “No,” by A. Florence; “Yes,” by 
R. N. Brough, December 1941, p. 46. 

“Consumer Research Applied to Hos- 
pitals,” by Lewis H. Stoneman, Octo- 
ber 1940, p. 60. 

“It Paid to Test Public Opinion,” by 
Oliver G. Pratt, January 1940, p. 48. 

“They'll Do It Every Time,” by Lewis 
H. Stoneman, June 1940, p. 80. 

“Winning Funds and Influencing Peo- 
ple,” by A. J. Swanson, July 1939, p. 46. 

“Analyzing the Hospital’s Job,” by 
G, Harvey Agnew, July 1939, p. 43. 

“Highland Park Plan Wins Commu- 
nity Support,” by Raymond P. Sloan, 
August 1935, P. 69. 

“Pledged but Not Paid,” by Perry Ad- 
dleman, February 1935, p. 77. 

In addition, there is a chapter in the 
book “Hospital Public Relations” that 
is devoted to fund raising. It might 
be of value to the committee.—A.B.M. 


Children's Hospital Costs 


Question: Are there any publications treat- 


' ing of the financial difficulties of a hospital 


for children in comparison with the financial 
difficulties of a hospital for adults?—L.B., Can. 

Answer: I know of no publication 
treating this question. In the children’s 
hospitals with which I am acquainted, 
a much smaller proportion of private 
full-pay patients is treated than is true 
in the average general hospital. As a 
certain amount of physical care must 
always be given a child even when he is 
well, families in good homes prefer to 
extend this care. Therefore, the sick 
child remains at home unless surgery 
or other procedure is required which 
cannot be managed in the home. 
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Conducted by Gladys Brandt, 
R.N.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











Even in the relatively higher income 
brackets, young couples, by and large, 
do not reach the same degree of financial 
security that is attained by families 
whose children are grown up and, there- 
fore, are not so likely to reserve higher 
priced’ rooms. 

Some general hospitals have a rate for 
semiprivate pediatric patients below that 
of the semiprivate adult patient. Strange- 
ly enough, I have never been able to 
get an explanation for this difference in 
rate. If an infant or child has the re- 
quired number of hours of nursing care 
(far in excess of adult average needs), 
plus other services necessary to provide 
adequate care for him as a child, not 
merely as a case, the cost is high. 

Many patients are admitted to a chil- 
dren’s hospital with illnesses that are the 
direct result of poor home conditions 
and ignorant parents. These families 
may not be paupers but they are medi- 
cally indigent and often do not fit into 
any special pigeonhole whereby payment 
for care can be obtained. Many patients 
are transferred to children’s hospitals by 
general hospitals because families cannot 
meet the cost of care, or because their 
resources have been exhausted. All ex- 
isting private and publicly supported 
plans for hospital care must, of necessity, 
place limitations upon their services. A 
children’s hospital must be prepared to 
meet the needs of sick children in its 
community when other methods of sup- 
port are not available. 


Many of our pediatricians have com- - 


mented to me on the difficulty they 
have in explaining all of these facts in 
the general hospitals with which they 
are connected when their attention has 
been called to the income from the pedi- 
atric service because it compared so un- 
favorably with income from other serv- 
ices. The burden is a heavy one for both 
the pediatrician and the children’s hos- 
pital—Maser W. Binner. 


Employing Specialists 

Question: What is the general practice in 
part-time or full-time employment of a radi- 
ologist and pathologist in an 81 bed hospital? 
Is the pathologist or radiologist responsible to 
the administrator for management of the de- 
partment? Is he paid on a percentage of re- 
ceipt or a straight salary basis?—D.D.B., Ont. 

Answer: Without having the benefit 
of a specific survey on the subject, I 
should think that both the radiologist 
and the pathologist in an 81 bed hos- 
pital would probably be on a part-time 
basis, at least for the duration when the 
demand so far exceeds the supply. 

Both the radiologist and the patholo- 
gist should be considered department 
heads as regards the administration of 
their departments. They should, there- 
fore, report to the administrator. 

On the other hand, regarding the 
clinical operation of their departments, 
being physicians, they are under the 
special category of all those who co- 
operate through the chief of staff in 
the clinical management of cases. 

The studies that I have seen would 
seem to indicate that payments on a 
percentage of receipts basis or a per- 
centage of the net income of the depart- 
ments about equal payments on a straight 
salary basis. The basis of compensation 
usually should be such that the total 
net income of a radiologist or pathologist 
will compare favorably with the total 
net income of a good surgeon or in- 
ternist. Sometimes radiologists particu- 
larly seem to want a salary much higher 
than any other practitioner—A.B.M. 


Planning a Small Hospital 


Question: One of our citizens left a bequest 
for building and equipping a hospital for our 
city of 3000 population. Would you advise | 
starting anything at the present time? What 
would be some ideas and plans for what we 
need?—A.T.B., lowa. 


Answer: A city of 3000, if that is 
the only population to be served by a 
hospital, would ordinarily need hospital 
beds at the rate of about 2 or 3 per 
thousand, giving you a hospital of from 
6 to 9 beds. If, however, there is an 
additional rural area around your city 
which would be served by the institu- 
tion, that should be taken into account 
in computing your size and scope. 

The U. S. Department of Agriculture 
bulletin, “Hospitals for Rural Commu- 
nities,” gives a great deal of information 
about this problem. It would also be 
helpful to you to obtain from the Duke 
Endowment, Charlotte, N. C., a copy of 
bulletin No. 3 on the small general hos- 
pital. “The Small Community Hospi- 
tal,” by Southmayd and Smith, is a 
good book to study.—A.B.M. 
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| BOTTLE or 25,000 BOTTLES 


Whatever Your X-Ray Film-Processing Needs 
Supermix is the Ideal Solution 


25,000 bottles of Supermix — 
enough to make 125,000 gallons 
of top-quality x-ray film-process- 
ing solution! 


Sounds like an annual sales re- 
port? Actually it’s the amount 
of Supermix covered by only 
two recent orders —both received 
from the same source! 


Quality requirements of this 
purchaser were rigorous and all- 
inclusive—selection was contin- 
gent upon the results of 30 days 
of highly competitive tests. That 
Supermix was chosen, despite 
@ slighly higher initial cost, is 


To make 1 gal. 
To make 3 gals. 
To make 5 gals. 


Developer 
$1.00 


indisputable evidence of its all- 
around superiority. 


You, too—no matter how great 
or small your needs—will find 
Supermix the ideal solution to 
your solution problems. Easy to 
mix, easy to use, and easy on 
your budget—Supermix produces 
consistently excellent radio- 
graphs with amazing speed. 


See for yourself why Supermix 
has become the regular choice of 
discriminating operators every 
where —why its users are con 
stantly increasing in number. 
Order today from your nearest 
G-E Branch Office. 


Refresher Fixer 
$1.15 $1.00 


2.75 7 2.70 
4.50 5.25 4.25 


Quantity Prices on Request 


zs . : icable 
Prices will be increased by the amount of such sales (or use) tax as may be applics 
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When Do We Meet Again? 


HAT response shall national, state, regional and 

other hospital associations make to the request 
of James F. Byrnes that all conventions involving the 
attendance of more than 50 persons be canceled? No 
one likes to see his own ox gored. Each of us can 
readily make out, to our own satisfaction at least, a 
good “case” for being an exception. 

The U. S. Conference of Mayors and the U. S. Con- 
ference of State Governments have canceled their meet- 
ings, which in war time constitutes a real sacrifice. Both 
of these organizations carry on important business. The 
American Medical Association has also canceled. 

Hospital conventions serve a useful purpose and The 
Mopern Hospirat has for many years energetically sup- 


ported them. When the present emergency is over, this 


support will be resumed. But now, with the nation 
straining to meet the tremendous demands caused by 
two full-scale simultaneous wars, these important bene- 
fits should be postponed. 

Any hospital convention that will attract more than 
50 people and that is scheduled during the months of 
February through June should be immediately canceled. 
By that time it will be possible to take another look at 
the situation. Although this means real sacrifice, that 
is a small price if it hastens victory by a ‘single day. 


The Pepper Report 


TEMPERATE, intelligent and forward looking 
interim report has been issued by the Senate 
subcommittee on war-time health and education of 
which Senator Claude Pepper is chairman. This is the 
committee that has been hearing interesting and valuable 
testimony from many authorities in the health field, 
including Surgeon General Parran, Dr. Claude W. 
Munger and C. Rufus Rorem. 

The committee recommends government aid in the 
development of medical and hospital facilities where 
needs can be shown; government aid to medical educa- 
tion, medical research and the development of medical 
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prepayment plans, and government assistance for pre- 
ventive medicine, health planning and general health 
care if needs are clearly apparent. 

Particularly important to hospitals is the strong recom- 
mendation that state health planning commissions should 
draw up plans to meet all of the needs of all sections 
of each state and should include in such programs all 
suitable existing voluntary and governmental hospitals. 
The plans should plot needed new construction and re- 
placements for these hospitals. 

The recommendations of Senator Pepper’s subcom- 
mittee give strong support to the Hill-Burton Bill intro- 
duced into the Senate on January 10. 

No conclusion was reached by the committee regard- 
ing compulsory or voluntary health insurance, except 
that some form of group financing is desirable. The 
committee is going to give further consideration to com- 
pulsory insurance, voluntary insurance and tax-supported 
plans, as well as to possible combinations of these 
methods of finance. 


What Does It Cost? 


OOD ACCOUNTING in hospitals has always 
been intelligent. Now it is becoming vital, The 
federal government has two important programs of 
hospital service under which they pay voluntary hospi- 
tals on a cost basis, the E.M.L.C. program and the voca- 
tional rehabilitation program. Other governmental units 
are also considering the cost basis. Blue Cross plans 
are increasingly switching over to a cost formula. Only 
when a hospital has reliable cost figures does it know 
how much it should charge to industries, insurance com- 
panies and, for that matter, the general public. 

While most of the larger hospitals long ago adopted 
the A.H.A. accounting manual or some closely analagous 
program, there are still far too many of the medium- 
sized and smaller hospitals that follow no sensible ac- 
counting and statistical procedures. Such carelessness 
damages not only these hospitals but all hospitals. 

The large hospitals would show a commendable 
spirit of cooperation if they would agree to assist any 


al 








smaller institutions in their areas that desire to get 
started on the standard accounting practice. Such a co- 
operative venture would be well worth while. 

Lack of accurate statistical and accounting records 
may jeopardize the whole program of compensating hos- 
pitals on the cost basis. This would be unfortunate. 


Group Medicine in the Hospital 


VERYWHERE in the United States today people 

interested in improving the quality of medical and 
hospital care are thinking seriously of the possibility 
of organized group practice. During the last twenty- 
five years there has been enough experience with group 
practice in this country so that most of the bugs have 
been worked out and it is possible to develop a plan 
that is professionally, economically and administratively 
sound. Recently, the National Association of Clinic 
Managers has realized more clearly its obligation to 
serve as a spearhead in the movement for the extension 
of group practice. 

It has become increasingly apparent that group prac- 
tice can best be organized as an intimate part of hospital 
service. Arrangements must, of course, be made whereby 
this grouping is available to all physicians and is in the 
best interest of patients. This means that admission to 
a group must not be so difficult that qualified men find 
themselves left out in the cold. 

Much emphasis in recent times has been put on the 
professional advantages of group practice and they are 
indeed great. Little, however, has been said about the 
economic advantages that constitute another important 
argument. In the recent reports of the Committee of 
Twenty-Nine it is stated that a national health program 
“should encourage a policy under which hospitals would 
function as medical service centers offering preventive. 
diagnostic and treatment services for bed, ambulatory 
and home patients and providing office facilities for the 
physicians and other staffs.” 


$100,000,000 for Construction 


ENATORS Hill and Burton introduced on January 

10 a bill to provide $100,000,000 a year for the con- 
struction of hospitals, health centers and related facili- 
ties. An additional $5,000,000 is appropriated for the 
purpose of making surveys in each state of hospital 
needs and another $5,000,000 for necessary administra- 
tive expenses. Further details appear in the news col- 
umns this month. 

This bill has been prepared with the full knowledge 
and advice of the American Hospital Association and 
the Commission on Hospital Care. It embodies the best 
thinking of hospital leaders and responsible officers of 
the U. S. Public Health Service. 

This bill, like others that have been offered on the 
same subject, provides for an advisory council. But, 
unlike the others, this council is to be appointed by the 
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Federal Security Administrator rather than by the sur. 
geon general whom it advises. Also provision is made 
for definite meetings at least annually and also on 
demand of the members. Furthermore, the advisory 
council is given real power since all regulations and 
amendments with respect to grants to states “shall be 
promulgated only upon recommendation of the Federal 
Advisory Council” and after consultation with the state 
agencies which have been designated to administer state 
plans for hospital construction and expansion. 

Full provision is made for assisting both nonprofit and 
governmental hospitals. The bill seems to meet all rea- 
sonable criticisms and should have the earnest support 
of the entire hospital field. 


Tut, Tut, Doctor Brady 


ILLIONS of people each day read the health 

columns in the newspapers. In most instances 
they obtain good advice. It is something of a surprise 
and shock, therefore, to find in the syndicated column 
of Dr. William Brady the following “quaint” advice: 

“In a hospital that purports to serve the public the 
order or wish of the attending physician should super- 
sede any ‘rule’ or quaint custom the hospital may have 
sought to establish excluding the father from the delivery 
room, if he is man enough to remain with his wife 
during the delivery. The place for a real man is with 
his wife when she is bearing his child... . If the expect- 
ant father is not just a stooge, as the comic papers and 
the second-rate hospitals would have him, he will carry 
on with dignity and decency.” 

If there are any first-rate hospitals that still permit 
expectant fathers to stay in the delivery room we haven't 
heard of them. You certainly went off “half-cocked” 
this time, Doctor Brady. 


Public Health and Hospital Units 


HE American Public Health Association has been 

at work for some time charting out for the United 
States a series of local health units that will cover the 
entire country. The association hopes by such effort 
to make it readily possible for every area in the United 
States to have a local public health service. In many 
instances these units will be counties and in many 
others it will be necessary to combine two or more coun- 
ties or parts of counties. 

While the districting that is done for public health 
purposes will in not many instances coincide precisely 
with the districts arranged for hospital purposes, the 
work of the American Public Health Association will 
be of great value to the state hospital planning com- 
mittees. Early in 1945 a detailed and definite report 
will be available from the A.P.H.A. Every state hos- 
pital planning commission should obtain and study care- 
fully this report. Wherever possible, boundaries for hos- 
pital districts could well coincide with those for health 
districts. 
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Bedside versus Fireside Medicine 


JEAN A. CURRAN, M.D. 


President and Dean, Long Island College of Medicine, Brooklyn, N. Y. 


LANNING for complete medi- 
cal care of the population re- 
quires consideration of the four fol- 
lowing factors: first, a broader con- 
cept of community planning for con- 
sideration of the whole patient in his 
entire environment; second, a more 
comprehensive and better integrated 
plan for education of medical per- 
sonnel; third, much improved organ- 
ization and teamwork, and, finally, 
education of the general population 
so that it may cooperate, support and 
actively participate in steps being 
taken to reduce disease and to ad- 
vance health, 
Taking up these points in order, 
one cannot help but be impressed 


-with how institutionally minded we 


have been in most of our thinking 
and activities. When Benjamin 
Franklin and his associates built our 
first haven for the sick, the Pennsyl- 
vania Hospital, in 1750, the pro- 
spectus they prepared indicated clear- 
ly their belief that they had found 
the final answer for the care of the 
ailing poor—physical and mental. 


The Trend Is to Build 


In the two hundred years extend- 
ing from Franklin to Goldwater, we 
seem to have been obsessed with the 
idea that if we can only build enough 
hospitals and put enough patients to 
bed in them, disease will be con- 
quered and a healthy, happy popu- 
lace will result. Most of this hospital 
construction has been completed dur- 
ing the last fifty years and has been 
accompanied by an equally rapid 
growth of clinical and laboratory 
facilities devoted to the needs of med- 
ical education. 

Perhaps historians will agree that 





A condensation and revision of a paper 
entitled “Better Medical Care” presented at 
the twenty-second annual conference of the 
Milbank Memorial Fund, April 1944. 
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this period might be called the Johns 
Hopkins Era, for it was ushered in 
by that group of young enthusiasts 
gathered together by Gilman and 
Billings in the 1880’s. They drama- 
tized the idea and the hope that the 
application of scientific methods in a 
highly organized hospital environ- 
ment might be the final answer to 
man’s long quest for the fountain of 
health. 

The new discoveries in bacteri- 
ology, pathology, biochemistry and 
physiology made the hospital and 
its associated research laboratories, 
seemingly, the ideal focus for a re- 
newed attack upon the age-old prob- 
lems created by disease. The appli- 
cation of these basic sciences paved 
the way for the wonderful advances 
in surgery during this half century 
under conditions made possible only 
by modern hospitalization. 

The concentration of patients in 
these great centers of healing resulted 
in the general acceptance by teaching 
hospitals of the clinical clerkship, the 
specialized internship and the resi- 
dency as an educational system upon 
whitch the highest standards of med- 
ical care are based. 

Yet, as early as 1897, Osler was 
conscious of a missing ingredient in 
the new health recipe. In spite of his 
efforts, three fourths of his ward 
and clinic patients did not really get 
well but returned again and again 
with the same old complaints. His 
attempts to grapple with these addi- 
tional complications in the patient’s 
life outside of the hospital eventually 
resulted in Emerson’s, Pratt’s and 
Cabot’s interest in environmental 
medicine and in the appearance on 
the scene of the medical social serv- 
ice worker. 

In spite of these innovations the 
wave of standardization which has 
inevitably accompanied these vast 


developments for housing the sick 
has depersonalized much of the med- 
ical attention given. In a consider- 
able array of our hospitals, almost a 
fetish has been made of a pattern 
involving a sequence which includes 
the routine history, routine physical 
examination, routine urinalysis and 
blood count, routine blood chemistry 
and treatment routines as if there 
was something magical in the process 
that ensured the correct answer. 


There Is Too Much Waste 


A review of the case records of pa- 
tients in fully half of our hospitals 
brings one to the depressing realiza- 
tion that much of the process is 
wasteful of time and materials and 
that little apparent thought and dis- 
crimination have been given to the 
individualized attention to the pa- 
tient’s needs to be expected of the 
skilled physician. Much of this rou- 
tine work load and the accompany- 
ing “paper work” has been delegated 
to the interns who, after an initial 
disillusionment, carry out these as- 
signments because they must, and. 
with the hope of eventual reward in 
the shape of opportunities to perform 
major surgery. They realize that a 
great deal of this effort is simply 
“soing through the motions” to sat- 
isfy the inspections of the American 
Medical Association and the Amer- 
ican College of Surgeons. 

A fertile field for research would 
be a critical evaluation of all of these 
and other routine hospital proce- 
dures. While a great deal of wastage 
and misapplication of time and labor 
would be uncovered, a rare oppor- 
tunity would be presented to discern- 
ing educators and hospital leaders to 
evolve more efficient approaches to 
diagnosis and to understanding of 
the patient’s needs. 

This overemphasis on the value of 
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standardized hospitalization has en- 
couraged in medical faculties, house 
staffs and students a myopic tend- 
ency to consider the hospital episode 
as all-revealing and all-important. 

Yet the average hasty history re- 
corded in many hospitals these days 
is practically valueless in giving the 
young-doctor-in-the-making a picture 
of the patient’s background. This 
inability to visualize the patient in 
his natural setting inhibits the devel- 
opment of genuine interest in or 
understanding of him as a person. 
Interest in him, even as a patient, 
tends to be lost as soon as a label is 
applied to the disease, the intern’s 
chief concern being to clear the bed 
for another diagnostic exercise. 

Many interns, if they are frank, 
will admit that in their eyes a “good” 
internship is one which presents as 
rapid a succession of such cases as 
possible. Little or no interest is evi- 
denced in what happens after dis- 
charge, to either the out-patient de- 
partment or the home. 


Medical Attention Inadequate 


Osler’s original observations, con- 
cerning the limitations imposed by 
care of illness in a hospital environ- 
ment, have received repeated con- 
firmations. The most recent is a 
study by Jenson, Weiskotten and 
Thomas entitled “Medical Care of 
the Discharged Patient.” It is frankly 
startling to learn that approximately 
90 per cent of patients cared for on 
the general medical services of the 
University of Syracuse were suffering 
from acute episodes complicating 
chronic illness, and that only one 
third of them received adequate med- 
ical attention on return to their 
homes unless it was supplied by an 
extramural, salaried resident. 

With this additional assistance, it 
was possible to give consideration to 
the patient as a person, to consider 
him in the light of both psychic and 
somatic factors and to make a social 
study of his resources and home envi- 
ronment. Other experiments with 
extramural residency service have 
been in existence for some years in 
connection with Tufts Medical 
School and Boston Dispensary, and 
with Buffalo University and Edward 
J. Meyer Memorial Hospital. At 
Tufts, the medical students care for 
patients in the homes under the resi- 
dents’ guidance. 

Dr. G. Canby Robinson redirected 
our attention to the home environ- 
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mental problems of patients at the 
Johns Hopkins Hospital in his book, 
“The Patient as a Person.” Other 
schools have experimented with 
teaching exercises in so-called domi- 
ciliary medicine. 

The need of educational leadership 
in these movements and the great 
stake medical education has in all of 
these eventualities at the undergradu- 
ate, internship, graduate and _post- 
graduate levels make it imperative 
that we work closely with each step 
of the process, 

Experiments with graduate and 
postgraduate programs in rural areas 
are of special interest. The Common- 
wealth Fund has sponsored such 
projects in 14 areas throughout the 
country. Review of results obtained 
indicates the positive influence there 
is in cooperation among doctors, in- 
stead of the intensive competition 
previously existing. Also, there is 
encouraging advance in the continu- 
ing education of the doctor through 
the opportunity presented to develop 
special skills and to obtain better 
laboratory facilities. 

In Maine, aided by subsidies from 
the Bingham Associates Fund, hos- 
pital groups have been stimulated to 
work together in the utilization of 
such services as x-ray, pathology, 
electrocardiography, blood plasma 
preparation and in conducting clini- 
cal, pathological, radiological and 
consultation conferences. 

Postgraduate courses (also subsi- 
dized) for practicing physicians and 
technicians have been provided at 
the New England Medical Center 
ufider the leadership of Dr. Samuel 
Proger of the Tufts Medical School 
faculty, supplemented by courses 
offered at the Central Maine Gen- 
eral Hospital at Lewiston and the 
Eastern Maine General Hospital at 
Bangor. 

The objective is to provide all the 
resources of modern medicine, even 
to small rural communities, through 
interhospital and medical school co- 
operation. (See portfolio entitled 
“Regional Organization in Maine,” 
pages 45 to 56, The Mopern Hos- 
PITAL, October 1944.) 

Progress is being made in the edu- 
cation of supporting constituencies 
through joint meetings of hospital 
administrators and lay board mem- 
bers as a Maine Hospital Association 
project. In this way, communities 
have an opportunity to learn what is 
required in the way of organization 


and financing of modern medical 
service. While foundations play an 
essential role in making funds avail. 
able for demonstration projects, they 
must eventually be taken over for 
community support by the people 
who are benefiting by the service. 

Reference should be made to the 
Hanover Clinic in New Hampshire, 
which furnishes a complete medical 
coverage to this college town and 
surrounding community. The doc- 
tors work together as a cooperative 
group and the fees collected are 
pooled and salaries are paid on a pro 
rata basis, A reserve is maintained 
to finance postgraduate work and to 
encourage research and presentation 
of papers at medical meetings. A 
member may participate in these 
activities without loss of income or 
fear that his patients will be weaned 
away during his absence. Also, con- 
sultations have become freely avail- 
able and an adequate corps of special- 
ists has been developed. 

Although the emphasis so far 
among these rural plans has been on 
graduate and postgraduate training, 
a great deal of potentiality for educa- 
tion of both students and interns 
awaits exploration. Cooperative in- 
ternships and residencies might be 
worked out with the smaller hospi- 
tals, and at the same time students 
might be brought into direct contact | 
with community medicine along 
lines similar to those followed by 
Vermont and Wisconsin universities 
through their system of preceptor- 
ships. | 


Superior Health Is the Goal 


In conclusion, we must remember 
that all of this planning for better 
educated doctors and for better dis- 
tribution and organization of their 
efforts will not reach its final objec- 
tive if we do not go beyond the cure, 
palliation and prevention of disease. 
In a world in which vigorous, hardy 
peoples with high birth rates, such 
as the Germans and Japanese, may 
in the long run even challenge the 
survival of our race, we must strive 
for the high goal of superior health 
and physical efficiency. 

Toward this goal we must mobil- 
ize every resource we possess and 
think less in terms of bedside care 
of the sick and more in terms of 
fireside attention to people in their 
homes and surroundings so that they 
may keep their stores of good health 
and vitality at the maximum. 


The MODERN HOSPITAL 
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HERE has always been a wide- 

spread belief that executive abil- 
ity is a God-given attribute; that it 
is something you have or haven't. 
This is true only in limited measure. 
The real qualities of an executive 
can be developed by anyone with 
reasonable intelligence, powers of 
observation and zmbition. 

Among the traits that a-success- 
ful executive usually possesses are, 
to begin with, an innate interest in 
and affection for people. In the 
final analysis an executive is a 
molder of human stuff and his prob- 
lem is essentially that of human re- 
lations which are ever complex, 
ever changing and forever defy 
standardization. The _ executive, 
then, who possesses this primary 
trait of a sincere affection for and 
interest in his employes, who is con- 
stantly searching out the good in 
every individual, has the foundation 
for success for he will automatically 
attract the interest and affection of 
others in return. 

The second characteristic required 
of an executive is power of person- 
ality. Some years ago a national 
foundation made a survey of 1000 
successful executives in the field of 
business to find the fundamental 
factors lying behind the success of 
each. It was discovered that su- 
perior knowledge was responsible 
for only-15 per cent of the successes 
and that superior personality alone, 
or a combination of superior per- 
sonality and knowledge, was respon- 
sible for the other 85 per cent. This 
characteristic is undoubtedly one of 
the basic elements justifying a nat- 
ural right to authority. 

A third quality that appears to be 
essential for executive capacity, par- 
ticularly in the hospital, is a scien- 
tific turn of mind, for here the ex- 
ecutive is constantly facing problems 
that yield most readily to the an- 
alytical approach of a scientifically 
minded thinker. 

And, finally, there is the capacity 
of leadership. It might be said that 
the first three traits enumerated— 
interest in and affection for people, 
power of personality and a scientific 
turn of mind—automatically add up 
to capacity for leadership. This does 
not necessarily follow, for leadership 
embraces and demands a long list 
of other qualities. Of these I have 


From a paper presented before the Ameri- 
can Dietetic Association, October 1944. 
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LET'S TAKE ANOTHER LOOK 


selected seven that I consider the 
most important. They are: intelli- 
gence, integrity, forcefulness, fair- 
ness, loyalty, kindliness and good 
health. 

Intelligence. Intelligence is the 
quality that a leader must display 
dozens of times each day as prob- 
lems are brought to him for solu- 
tion. It is a quality to which em- 
ployes look up and which manifests 
itself in quick decisions on which 
there is no precedent. Employes 
like to work for an intelligent su- 
perior and since the loyalty of any 
group is founded on respect and 
admiration, it is readily seen that 
intelligence bears other fruit than 
that which is evident in the solution 
of an immediate problem. — 

Integrity. Here is a moral quality 
that may prove more important than 
quick thinking and because it is a 
human attribute it, too, begets affec- 
tion and respect. Its possession re- 
quires courage but its practice re- 
sults in a consistency that produces 
such reactions as: “Miss X doesn’t 
blow hot and cold. You always 
know where you stand with her. 
She'll back you to the limit even if 
it means trouble for her.” It wins 
the respect of employes, fellow ex- 
ecutives or superiors and in its full- 
est sense is probably the most de- 
sired quality of good leadership. 

Forcefulness. Here is an objective 
quality of leadership. It is best 
exemplified in giving orders to sub- 
ordinates and, when properly ex- 
pressed, it creates respect. But force~ 
fulness is not to be confused with 
being hard-boiled. The outdated 
boss who drove rather than led his 
workers was simply hard-boiled. 
There is nothing incompatible about 
forcefulness and real leadership and 
an intelligent, kind and considerate 
leader can be forceful without creat- 
ing antagonism. 

Fairness. As a builder of morale 
and respect, fairness on the part of 
an executive is way up in the list. 
Conversely, nothing rankles more 
bitterly in the breast of an employe 
than a sense of unfair treatment, 
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real or imagined. To treat all em- 
ployes fairly we must have a judicial 
standard of praise and censure. If 
an employe is praised today for good 
performance and for equally good 
performance tomorrow is given no 
recognition, we are not being fair, 
Likewise, if we censure today and 
refuse to praise tomorrow for im- 
provement, we are not being fair, 
So, unless there is a uniform judicial 
fairness manifested by the executive, 
a lack of respect for him on the part 
of subordinates is likely to ‘result. 

Loyalty. These things that I have 
mentioned are, of course, all calcu- 
lated to inspire loyalty in the mem- 
bers of our working force and, more 
important, for the hospital itself. But 
the loyalty I should like to empha- 
size is that of the department head 


himself. This loyalty expresses itself 


in many ways. The department head 
must be thoroughly sold on all poli- 
cies of the institution; he must be 
confident that those policies that are 
not easily understood are all right 
as well as those that are readily un- 
derstood. The action of top admin- 
istration—even though all the facts 
may not be apparent—must be sup- 
ported and defended. 

Kindliness. A leader for whom 
followers entertain real affection and 
respect is the one who tempers de- 
cisions with human kindness. This 
is the element in our relationship 
with employes that humanizes the 
sterner qualities of leadership. Its 
absence may reduce supervision to 
something unpleasantly mechanical 
but, on the other hand, its presence 
in too great quantity may give the 
appearance of weakness. Perhaps 
the finest art in leadership is to 
know just how far to, permit kind- 
ness to enter into our dealings with 
subordinates. 

It is a good executive who can be 
as harsh as the circumstances de- 
mand and can then taper off the re- 
buke with a display of human kind- 
ness accompanied by a smile with 
real warmth in it. 

Health. Such qualities as force- 
fulness, kindliness or even fairness 
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AT OUR RIGHT TO LEAD 


Administrator 
Charlotte Memorial Hospital 
Charlotte, N. C. 


will not normally be found in an 
individual whose health is poor. 
And since it is unlikely that one 
whose physical condition is at low 
ebb can reflect those traits that make 
4 real leader, it behooves those of 
us who aspire to leadership to main- 
tain the highest health standards. 
There is no secret formula for 
getting along with other people, but 
there are a number of simple, funda- 
mental and practical rules of human 
psychology which, if applied in our 
day-to-day association with those 
around us, will go a long way in 
helping us to be more effective in 
these relationships. Here are a few 
that occur to me. Some are illus- 
trated by true experience stories. 


APPLY RULE TEN 


I was in the office of an industrial 
executive when one of his young 
managers came in. The executive 
said, “About that material mix-up, 
I've talked to some of the boys about 
it and have come to the conclusion 
that you forgot Rule Ten.” .. . 
“Why, I hadn’t thought about it 
that way,” said the young man, “but 
I guess you're right.” He smiled 
and left. 

“What is Rule Ten?” I inquired. 
“That young fellow changed from 
storm warnings to fair weather the 
minute you mentioned it.” 

“We have a rule around here that 
for some reason or other has become 
known as Rule Ten,” he answered. 
“I find it’s the solution to a good 
many of our difficulties in human 
relations.” Rule Ten is simply this: 
“Don’t take yourself too seriously.” 


ASK QUESTIONS 


One of our leading industrialists, 
when a young man, had an experi- 
ence which taught him an important 
fact. He was hired to pack rough 
castings in straw. The castings soon 
tore holes in his leather gloves so 
he devised a stick for packing the 
straw. This speeded up the opera- 
tion and saved gloves. 

One day a wise-guy foreman came 
along as the boy was whittling an- 
other packing stick. “So you think 
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you can get away with loafing just 
because nobody comes into the ship- 
ping room,” said the foreman coldly. 
“You're fired, right now—get out.” 

Twenty years later the same 
young man owned the company and 
he says, recalling the experience, “I 
learned that afternoon one of the 
secrets of managing people. If that 
foreman had been smart enough to 
get information before jumping to 
a conclusion, I might have been 
working for him yet. I have been 
asking questions ever since. When 
I find an employe who doesn’t seem 
certain of himself and needs his con- 
fidence raised a bit, I ask him a 


question.” 
Last summer I heard a talk by a 
successful labor relations trouble 


shooter who has a great record for 
getting at the bottom of things. 
One simple question, he says, pro- 
duces almost miraculous results. 

After hearing a person’s story 
through, he nods his head in under- 
standing agreement, then asks, “And 
in addition to that?” This, he says, 
will bring out of a griper things 
which he was almost ashamed to 
mention but which really were at 
the bottom of the trouble. So, when 
we have trouble with a disgruntled, 
complaining employe, perhaps we 
can profit by asking this question— 
“In addition to that?” 

The same man also uses this tech- 
nic: When he has heard out a com- 
plaint about the boss or the organi- 
zation, he sits back in his chair and 
asks, “What do you like best about 
the boss or the firm?” It is per- 
fectly obvious that such a question 
will throw a complainer off guard 
and before he realizes he may dis- 
cover that the boss is a pretty good 
stick after all. 


KEEP IT SHORT 


Brevity in conversation, especially 
with other executives, is something 
most of us have to learn to develop. 
Make the story short, get to the 
point, come to the punch line—al- 
most unexpectedly if you can—that’s 
the sort of thing that keeps people 
interested. 


One of the first paid magazine 
articles I ever wrote was for a tech- 
nical trade journal. “How long 
would you make the article?” asked 
the editor. I replied, “About 3000 
words,” and stated what I thought 
was a fair price. “Boil it down to 
1000 words,” said the editor, “and 


we'll pay you double.” 


BE EARNEST 


A Norwegian immigrant took a 
Y.M.C.A. course in public speaking. 
At the end of the course six students 
were selected at random to speak to 
the class. I was asked to sit as one 
of the judges. Olaf was to speak 
on the invasion of Norway. He 
started to talk with old-fashioned 
earnestness, he talked faster, he be- 
gan to throw his arms around and 
he could not think of English fast 
enough to express himself, so he 
lapsed into Norwegian, but the au- 
dience hardly noticed it. Though not 
a person understood him after the 
first minute, Olaf got the prize. He 
held his listeners in the palm of his 
hand simply by the power of his 


sincerity. : 
LET’S MAKE FRIENDS 


For the first year or two after I 
moved South my friends in the 
North would ask: “How do you 
get along with the people down 
there?” My answer has always been 
the same, for it is basic. “East or 
West, North or South, if you’re in- 
terested in the people about you, 
they will be interested in you; if 
you're friendly and neighborly your- 
self, folks can’t help but be the same 
to you.” 

If we are to reap the greatest re- 
turn in friendliness, we must start 
the ball rolling ourselves. We can’t 
afford to wait for the other fellow. 
Don’t wait to find out if other peo- 
ple like you; assume that they do. 
The trouble with a lot of us. is that 
we have never learned, or have for- 
gotten, that friendliness is conta- 
gious and we wait to catch it from 
someone else instead of giving the 
other fellow a chance to catch it 
from us. Friendliness can infect a 
department or a whole organization. 
It is easy to be friendly if we will 
only let ourselves. 


LEARN HOW TO CRITICIZE 


Not long ago I sat in a meeting 
of department heads in a New Eng- 
land hospital. The discussion cen- 
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tered around criticism of employes. 
I asked this question: “During the 
last twenty four hours, how many 
of you refrained from criticizing 
someone who really needed it?” 
Every person in the group held up 
his hand. Then I asked: “How 
many found it more difficult to 
criticize after it had been put off?” 
Again every hand went up. Then: 
“How many of you know someone, 
somewhere, who can criticize so that 
it is appreciated?” Two out of 10 
hands went up. 


There is a lesson here. Most of 
us have something to learn about 
how to criticize! Only a fool criti- 
cizes people openly and only a fool 
neglects to criticize people who need 
it. The latter is neglect of duty to 
the institution and also to the 
worker. Some of us grab every op- 
portunity to take the hide off our 
workers with the sharp edge of 
criticism. In my experience the per- 
son who criticizes in the right way 
is a rare specimen. 

1. Criticism should be given in 
privacy, not in the presence of others. 

2. It should be given with a smile, 
in a friendly manner. 

3. It should be prefaced by praise 
to take off the sting. 

4. It should be approached 
through the person’s self-interest. 

5. It should be constructive. In 
other words, show how. If you don’t 
know, don’t criticize. 

6. It should be ended with a bit 
of praise or encouragement. 

7. We should think of criticism 
in terms of a layer cake—icing .on 
top, filling between and sugar mixed 


through the batter. 
BOOST MORALE 


If we wish to be considered good 
leaders, we not only will control 
any inclination to “show up” other 
people but will go to the other ex- 
treme and take every opportunity to 
build up the self-esteem of others. 
We will laugh at jokes we have 
heard before; we will listen to a 
suggestion even though we have al- 
ready thought of it ourselves. 

Here are a few comments of 
workers in a large industrial plant 
in the East where a labor relations 
survey was recently made. These 
are the workers’ own words: 

“T boiled when the boss said a kid 
could do this job.” 

“After doing this job successfully 
in my own way, the boss told me 
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that he could have done it better 
another way.” 

“T tried to tell the boss about a 
labor-saving idea I had. When I 
finished, he said he had already fig- 
ured that out and walked away.” 

“The chief turned down a sug- 
gestion I made. Later he put it into 
effect and took all the credit. Be- 
lieve me, I spike him every chance 
I get.” 

“T wrote a report for the boss and 
had to change the conclusions the 
way he wanted them. When the 
company criticized it, he threw the 
blame on me. I’m going to get his 
job if it’s the last thing I do.” 

These are everyday examples of 
the effect on workers of belittling 
their jobs or their effort. Such be- 
littling ranges from a condescend- 
ing know-it-all attitude to unscrupu- 
lous taking credit for oneself when 
things go well and blaming others 
when things go badly. Isn’t there 
a lesson here for all of us? It’s easy 
to belittle the work done by people 
in so-called menial jobs and the hos- 
pital is full of them. 


LET’S JINGLE PRAISE 


A pleasant sound to most people 
is the jingle of silver coins, but there 
is another jingle that has even a 
pleasanter ring. ‘That’s the jingle 
of praise. Everyone who has to deal 
with people should know this. 

Aren't we all a little too tight- 
lipped when it comes to considerate 
praise? Don’t we neglect oppor- 
tunities every day? Yes, we'll praise 
the surgeon, but we forget the or- 
derly who scrubbed the surgery 
floors clean; we'll praise the dietitian 
but forget the baker who actually 
made the rolls or the cook who 
baked the meat. Aren’t we too in- 
clined to look for big things to 
praise and overlook too many of the 
little things? 

What should we praise people 
about? About anything we happen 
to notice. Anyone who thinks it’s 
hard to find things to praise people 
about is either blind or a conceited 
jackass. The next person you run 
into casually, look for something to 
praise and do it quickly and natu- 
rally. You'll be amazed at the re- 
sults. 

It is said that praise means most 
when it comes from the boss or a 
close relative but, as a rule, these 
ase the very people who neglect it 
most. Too often the praise that re- 


shapes lives or gives a push for bet. 
ter achievement has to come—if at 
all—from a stranger. Most people 
are uncertain of themselves and need 
and treasure the reassurance that 
they are doing well. 

Those of us who are not using 
praise in handling people are not 
leading them. If we are not prais. 
ing those with whom we work, we 
are probably working twice as hard 
ourselves and getting less coopera- 
tion from them. And even if we 
praise insincerely, it is better than 
not doing it at all. It doesn’t have 
to be insincere, neither does it have 
to be lavish; a touch of it goes a 
long way. 


KNOW OUR PEOPLE 


It has been said that the sweetest 
sound to any person is the sound of 
his or her own name. How well do 
we know the people in our hospital 
family? Any employe likes to be 
noticed and, while I dislike to admit 
it, men seem to fail more often than 
women in giving attention to others. 

An old tailor started a clothing 
business in Cleveland. It grew rap- 
idly and the old gentleman knew 
that this might result in workers’ 
going unnoticed and becoming re- 
sentful so he made a special effort 
to know each one personally even 
when there were more than a thov- 
sand on the pay roll. At the close 
of each day, he stood at the door 
and said good night to each one of 
them, mentioning his name. After 
he got too old to do this, he saw to 
it that it was done by one of the 
senior officers so that his employes 
would never feel that they were for- 
gotten men and women. 

During the depression, when 
other shops closed, this shop kept 
humming. The cutters, stitchers, 
everyone hustled about at night to 
help sell the firm’s clothing to their 
friends. That’s why one of the most 
famous names today in men’s cloth- 
ing is Richman Brothers. Would 
they have done this for a boss who 
was a stranger to them? 

LEAD, DON’T DRIVE 


When I was in public school one 
of my classes was taken for an edv- 
cational trip through an_ abattoir. 
I recall the manner in which the 
cows were brought to the slaughter- 
ing pen. An old bull named Judas 
led the long line of to-be-slaugh- 
tered-animals from the pens up the 
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ramp and onto the killing platform. 
Having spent some time on a farm, 
I know how difficult it is even with 
a couple of dogs to drive a herd of 
cattle out of the field. The success 
of Judas in accomplishing a much 
more difficult assignment left a pro- 
found impression on me. 

People, too, will go faster behind 
a leader than in front of a driver. 


While our hospitals have been 
making giant strides in the improve- 
ment of scientific processes and in- 
struments, have we not completely 
ignored the refining of relationships 
with that basic element on which 
the whole thing turns—the human 
factor? Haven’t we lost sight of 
the fact that man’s happiness, his 
efficiency and his success are tied 


up in his relationships with other 
people? 

All of us are to some degree af- 
fected by the people with whom we 
come in contact. Individually per- 
fect though any one of us seems to 
be, each of us is only a dependent 
member of the human family 
around us. This should be our 
philosophy for tomorrow. 





ARE WE READY TO BARGAIN? 


ROBERT E. NEFF 


Administrator 
State University of lowa Hospitals 
lowa City 


N RECENT years many of us 

have found it necessary to re- 
vise Our previous conceptions as to 
what the contemporary labor move- 
ment really is, as well as what it 
portends as to the future of hospital 
personnel relationships. Such adjust- 
ments in our points of view’ should 
not be too difficult in the light of 
what has been happening in recent 
years. 

The drive for improved living and 
working conditions, for security and 
for recognition of the right to work 
has united labor into a mass move- 
ment. There is something unrelent- 
ing in this onward surge of masses 
of people toward the common goal 
of better living. There is deep and 
growing consciousness of its power 
and there has been a great awaken- 
ing to its possibilities as a creative 
and organized force. 

For a number of years the organ- 
ized labor movement was not able 
to keep pace with the rapid trans- 
formation of the country from agri- 
culture to manufacturing and large 
scale industrial production. Within 
the memory of every adult a highly 
developed unionism has taken place 
involving a large proportion of the 
working forces which because of its 
skill and training has demonstrated 
strong bargaining power. 

The labor element in our society 
has become an indisputably influen- 





Presented at the meeting of the Nebraska 
Hospital Association, October 1944. 
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tial factor in our social, political and 
economic life. It is becoming in- 
creasingly important in the personnel 
relationships of the hospital. The 
fact that hospitals have become a 
giant industry means that hospital 
workers, lay groups particularly, are 
rapidly being encompassed by the 
labor movement, and the widespread 
growth of unionism throughout in- 
dustry is bringing hospitals to a 
realization of the fact that labor 
organizations will soon extend their 
influence to hospital employes. 


The hospital ad- 
ministrator must 
be prepared to 
deal with labor 
organizations in a 
sound, logical 
and patient man- 
ner and be ready 
to sit down and 
talk over mutual 
problems calmly. 


Whether we like it or not hos- 
pitals are a cog in the industrial 
machine, so we must adapt ourselves 
to the existing conditions in the 
present changing social order. 

As administrators we are all eager 
to maintain the best possible rela- 
tionships with our personnel and the 
administrator must take this prob- 
lem seriously and give it the atten- 
tion that the current trends demand. 
We cannot isolate ourselves and 
complacently sit by with the feeling 
that labor relations in the hospital 
organization need little considera- 
tion. In time, most hospitals will 
have to face this problem with star- 
tling suddenness unless our person- 
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nel policies are maintained on an 
equitable basis. 

Most of us will deny any abso- 
lutism over or exploitation of our 
workers but at the same time hos- 
pitals, in general, have not taken 
seriously their personnel relation- 
ships until recent years. Today, we 
should recognize these relationships 
as a vital part of our responsibilities 
as administrators. We cannot justly 
claim immunity because of the es- 
sential nature of our service. Re- 
gardless of how necessary our insti- 
tutions may be to the public welfare, 
we cannot take advantage of our 
position and disregard the funda- 
mental bases of a sound labor rela- 
tions program. 

Wages are the principal issue and 
involve the major question as to 
what may be considered fair wages 
and what hospital management con- 
siders it is able to pay. All hospital 
employes should be paid reasonable 
wages and should be granted favor- 
able working conditions to ensure 
their safety, comfort, contentment 
and well-being. 

Hospitals are not in position to 
compete with the prevailing wage 
schedules paid by industry, at least 
until such time as the public that 
pays for hospital service is ready and 
willing to pay the price that such 
wage rates will make necessary. Just 
as commercial and industrial agen- 
cies charge the cost of increased 
wages to their customers, the hos- 
pital must likewise charge this cost 
to the patient or to the agency thar 
may assume financial responsibility 
for the patient’s care. There is a 
question as to how much the pur- 
chasers of hospital service are willing 
to pay, and much depends upon this 
basis from which we draw our con- 
clusions in adjusting wage rates. 


Working Conditions Important 


Next to wages the worker usually 
regards good working conditions as 
of paramount importance. Other 
conditions, such as fair treatment 
with respect to sick leave and vaca- 
tions, naturally arise. Just how far 
the hospital can go is always a 
problem of the greatest concern to 
the administrator. Many times the 
demands of labor may fail to fit into 
the framework of economic reality 
and may represent claims that are 
beyond the point that hospitals may 
be reasonably expected to go. Labor, 
like all groups that seek personal 





gain, should understand that noth- 
ing will benefit it in any lasting 
way unless it also benefits society as 
a whole. 

The great question is just how far 
the hospital can go in satisfying the 
demands of its employes. There are 
definite limitations in all hospital 
organizations that may prevent em- 
ployes from receiving what they may 
consider just treatment. Negotia- 
tions involving such problems call 
for calm, reasonable and consider- 
ate judgment on the part of the 
hospital administrator and also on 
the part of the workers who must 
demonstrate their willingness to be 
respectful of their employer’s limita- 
tions. 

We must assume an attitude of 
tolerance toward the requests of 
workers, whether presented individ- 
ually or collectively. We must face 
the reality, therefore, of the trends 
in labor problems as we find our- 
selves in the swirl of social, eco- 
nomic and industrial change. We 
should not remain aloof and isolate 
ourselves from the conditions which 
are thrust upon us. In the larger 
urban centers, particularly, we shall 
have to reckon with organized labor 
and give increasing attention to this 
phase of our administrative set-up. 


lt Must Be Faced 


It is not my intent to encourage 
or to take any definite part in bring- 
ing about labor organizations in 
hospitals but rather to emphasize the 
fact that hospitals must deal with 
these situations sooner or later in a 
sound, logical and patient manner 
as they are compelled to face them. 
We shall have to make the best of 
the situation just as we are doing 
in so many other instances during 
the current hectic conditions. 

Every administrator recognizes 
the undesirable situations that de- 
velop when pressure is brought to 
bear by various interests to gain their 
objectives and episodes of this sort 
add heavily to the problems of an 
already overburdened administrator. 
Let’s make every effort to be alert to 
the reasonable needs of our workers. 

As employers, we can occupy a 
much more favorable position by 
voluntarily assuming an attitude of 
generosity and benevolence. If we 
can raise pay schedules and grant 
perquisites, good working condi- 
tions and other favorable conditions 
to our employes before they demand 





them we will be held in higher re. 
gard by all. By such alertness we 
can do much to foster contentment 
and a more favorable attitude of 
worker toward management. We 
can never satisfy every worker, per- 
haps, but it should be our aim con- 
stantly to be alert to our obligations 
toward the well-being of our em- 
ployes. Again may I emphasize 
that we should not seek protection 
against any crises in our employe 
relationships by making the vital 
nature of hospital service an excuse 
for such protection. 

The extent to which a labor or- 
ganization may reach into the ranks 
of hospital workers must be con- 
sidered in any discussion of the hos- 
pital’s relationship with organized 
labor. The medical and nursing 
professions and certain semiprofes- 
sional workers in the hospital are 
highly respected. This respect is of 
great importance to the professional 
worker and lends a dignity that 
every ethical professional person 
cherishes and endeavors to protect. 


Keep Professional Status 


The position occupied by these 
groups individuates them and dis- 
tinguishes them from a class or 
group. These characteristics that 
distinguish them as professional in- 
dividuals should be maintained and 
the inroads of labor organizations in 
hospitals should not result in any 
lowering of their professional status. 

What is collective bargaining? 
Why does organized labor place it 
so prominently upon its program? 
What is the distinction in labor’s 
mind between collective bargaining 
and control? Is collective bargain- 
ing an instrument, as unions have 
long claimed, for democratic rep- 
resentation of labor’s experience and 
views or is it an instrument for mass 
domination? Is it a practical way 
to bring about amicable relation- 
ships between labor and manage- 
ment? What is likely to happen if 
labor’s offer of collective bargaining 
is denied? ‘These are questions that 
naturally come to mind in any con- 
sideration of collective bargaining. 

As we deal with organized labor 
in our institutions, we are faced with 
the problem of how much recogni- 
tion can be given the labor organiza- 
tion as a bargaining agency. What- 
ever the immediate objectives of ne- 
gotiations may be, the element of 
collective bargaining dominates the 
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situation. Labor claims that col- 
lective bargaining is the only scheme 
developed by working people which 
is compatible with capitalism and 
that the aim of collective bargaining 
is functional equality. It further 
maintains that this equality refers to 
industry where labor and manage- 
ment are equal in handling prob- 
lems that touch closely the person- 


nel of both. 


Management as it considers col- 
lective bargaining faces recognition 
of the employe’s right to organize 
and recognition of the union’s claim 
to a voice in certain matters relat- 
ing to workers’ interests. The rec- 
ognition of a union is the unleash- 
ing of a new force, and that force 
in the hospital organization cannot 
be permitted to become an instru- 
ment of mass domination of admin- 
istrative policies. 


Proposals made in collective bar- 
gaining may impose such demands 
as will interfere with effective op- 
eration of the hospital, the primary 
objective of which is to produce the 
best possible patient care. Hospitals 
will naturally have to deny the right 
of collective bargaining when that 
bargaining power may be used to 
the point of controlling administra- 
tive policies. The hospital must re- 
tain full right to choose its employes 
and place them in the positions that 
are most suitable for them accord- 
ing to the individual’s ability and 
skill, maintain control over promo- 
tions, exercise certain individual dis- 
criminations in adjustment of salary 
schedules, reject the closed shop 
policy which would hamstring the 
selection of employes and otherwise 
exercise such control over adminis- 
trative policy as will best produce 
the desired quality of patient care. 


Cannot Control Policy 


In other words, collective bargain- 
ing can be accepted by the hospital 
so long as it does not reach a point 
at which an effort is made to con- 
trol administrative policy. The com- 
plexity of the hospital organization 
is such and the nature of its service 
is so vital that the highest type of ad- 
ministrative skill is required to pro- 
duce the service that the public ex- 
pects it to render. In this connec- 
tion we can make the nature of the 
hospital service an excuse for avoid- 
ing collective bargaining if it is 
likely to interfere with the efficiency 
of the service to the patient. 


Vol. 64, No. 2, February 1945 





SISTER M. ADELE 
St. Francis Hospital, Pittsburgh 


WAVE of discontent had sud- 

denly burst out in one of the 
departments of St. Francis Hospital, 
Pittsburgh, causing a little uneasi- 
ness. Supervisors in other parts of 
the hospital remarked that the em- 
ployes in this department were exhib- 
iting an antagonism not heretofore 
encountered. This unexpected atti- 
tude of hostility had naturally roused 
anxiety. We had hoped, however, 
by cautious and watchful handling 
to avert trouble. But we were dis- 
illusioned. 


The climax came one morning 
when we were informed that two of 
the trained and experienced workers 
had terminated their services with 
the hospital. They had left without 
notice. This action on their part 
practically crippled the department 
because they were the only ones com- 
pletely trained to carry on the prin- 
cipal work in this field. The others 
on the job were inexperienced and 
“Just learning.” 

We immediately got in touch with 
the girls who had left but they were 
definite in their refusal to return to 
the hospital even for an interview. 
They had a grievance. 

Their supervisor had left several 
months previously and, owing to pres- 
ent labor shortage, no one had been 
employed to take her place. The two 
persons involved in the difficulty had 
ability and experience but were not 
qualified by registration to head the 
department. To place one or the 
other in charge temporarily, we 
thought, would have led to embar- 
rassment when the services of a qual- 
ified person could be obtained. Then, 
too, neither aspired to a supervisory 
position. : 

Left without a department head, 
these workers began to quarrel as 
to assignment of duties and the 
amount of work required of each 
person. These disputes had been 
brought to our attention. We, of 
course, talked with the group and 
thought we had established. peace. 
But, as pointed out, we had been 
unsuccessful. 


Seldom have two employes been so 
determined to carry out their designs. 
But these were not times when a 
hospital could afford to lose two val- 
uable persons and we were desperate 
in our effort to return them to duty. 

The next day, therefore, we made 
another, and this time successful, 
attempt to bring them to a meeting 
at the hospital. During the ensuing 
conference, the difficulties referred 
to previously were brought up for 
discussion, arrangements were made 
for definite work assignments, and 
one agreed to accept the appointment 
of assistant in charge until a qualified 
worker could be employed. Up to 
this point, however, the significant 
part of the story has not been told. 


It Was a Problem to Her 


What made this incident impor- 
tant to us was the following remark 
of one of the employes: “The trouble 
was,” she said, “you did not think 
my difficulty big enough to make a 
problem out of it.” While not en- 
tirely correct, she had emphasized the 
reason behind many personal difh- 
culties. 

Our employes have big problems. 
True, they do want a substantial pay 
check. They do not wish to work 
for less than they are worth or for 
less than their friends receive in sim- 
ilar work. But they want other 
things as well. For instance, they 
expect income security. 

They look for pleasant personnel 
relationships. They cannot work well 
when misunderstandings exist among 
others in the department. They like 
to be able to express themselves about 
things that are happening in the 
hospital without giving displeasure. 

It frequently happens, however, 
that administrators do not have time 
to devote to long discussions required 
in maintaining a continued adjust- 
ment between the employe and his 
work—an important factor in the 
improvement of job performance. 

It is important, therefore, as this 
case illustrates, to have supervisors 
who are interested in training em- 
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ployes and in keeping a spirit of 
friendliness in the hospital. Depart- 
ment heads must create a sense of 
loyalty among the employes. They 
must be fair and interested in the 
progress of both the institution and 
the individual. 

To be sure, under. present circum- 
stances, we were not to blame in not 
having a supervisor in this particular 
department but, on the other hand, 
it may be that we did procrastinate 
in the adjustment of a human prob- 
lem. This is a prevalent fault in 
those who direct the work of others. 


The problems of our employes 
should be anticipated by department 
heads and solved by management. 
It is our duty to help our personnel 
to adjust to a rapidly changing so- 
ciety. It is a timely and pressing 
challenge, one we dare not refuse. 
The victory cannot be gained by 
driving people or by exploiting them. 
Indeed, even the day of leading them 
has passed. It is now time for us to 
collaborate with our people and to 
take them in as part of an enter- 
prising progressive health project. 
Let this be our goal. 





LABOR AND MANAGEMENT 
Work Together at Queen's 


JANE ELDRED 
Chief Occupational Therapist, Queen's Hospital, Honolulu, T. H. 


ARLY in 1943 in the Territory 

of Hawaii there was an acute 
labor situation in the dairy, hospital 
and laundry industries. It was in 
connection with an order freezing 
employes in these essential indus- 
tries that the governor established 
the Hawaii Manpower Board under 
which a committee for each indus- 
try was organized. 

The hospital industry employment 
committee, established to set the 
standard of wages, hours and condi- 
tions of work for the hospital in- 
dustry in the county of Honolulu, 
was made up of six members: two 
public, two employer and two em- 
ploye representatives, chosen from 
various positions in Honolulu hos- 
pitals. 

The hospitals were not required 
to live up to these standards but it 
was understood that unless they did 
the employes were not frozen and 
could obtain releases to take em- 
ployment elsewhere. The policies 
formed by this committee, follow- 
ing closely those on personnel poli- 
cies drawn up by a committee of 
the American Hospital Association 
_and published in Bulletin No. 219, 
were approved by the Hawaii Man- 
power Board on Aug. 16, 1943, and 
put into effect immediately. 

One section of the standards 
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states that a labor-management com- 
mittee shall be set up in each hos- 
pital; that labor and management 
shall have equal representation, and 
that problems referred to the com- 
mittee by both employes and em- 
ployers shall be handled by it. The 
details of size and organization were 
left to be worked out by the indi- 
vidual hospitals. This provision was 
not in the A.H.A. bulletin. 

When the final copies of the poli- 
cies were distributed, a letter from 
the office of the Hawaii Manpower 
Director accompanied them stress- 
ing this provision saying, “It is im- 
portant that employe members be 
selected by your workers. Such a 
committee can be of great value in 
contributing to better employer- 
worker relations, increasing produc- 
tion, reducing such problems as ab- 
senteeism and turnover and provid- 
ing for better labor utilization and 
stabilization within the industry. 
Recommendations for changes, ad- 
ditions and adjustments of the 
adopted industry standards might 
well originate from the individual 
committees.” 

On the basis of this statement, 
the Queen’s Hospital labor-manage- 
ment committee was organized in 
October 1943. Since the only defi- 


nite stipulation written in the poli- 


cies regarding the formation of the 
committee was that labor and man- 
agement be equally represented, the 
administrator decided that the com- 
mittee should consist of 10 members, 
this being sufficient for good repre- 
sentation but not too large to dis- 
courage open discussion. Five mem- 
bers would be appointed by him to 
represent management and five la- 
bor representatives would be elected 
by the employes. 

The designated management rep- 
resentatives were the administrator, 
the director of nursing, the chief 
dietitian, the executive housekeeper 
and the chief engineer, who repre- 
sented the departments hiring the 
largest number of employes. 

The hospital’s administrative as- 
sistant then worked out a system 
for dividing the employes into five 
groups on the basis of common in- 
terests as equally and logically as 
possible. This accomplished, he met 
with each group, explaining the pur- 
pose and aims of the Manpower 
Board, the hospital industry com- 
mittee and the Queen’s labor-man- 
agement committee, finally conduct- 
ing in each group an election, by 
Australian ballot, of a representative 
and first and second alternates. 
These groups were divided as fol- 
lows: 

Group I—orderlies, drivers and 
waiters, mostly Filipinos, approxi- 
mately 95; group IIl—housekeeping, 
maintenance and laundry workers, 
largely Japanese, approximately 90; 
group IlIl—office employes, clerks, 
secretaries and all not included in 
other groups, approximately 40; 
group IV—nurses and _ technicians 
living outside hospital-owned build- 
ings, approximately 80; group V— 
nurses and technicians living in hos- 
pital-owned buildings, — approxi- 
mately 90. 

This group of 10 met to organize 
on Oct. 22, 1943, and elected as chair- 
man not one of the committee itself 
but an impartial chairman who, al- 
though he is the hospital’s adminis- 
trative assistant, is a volunteer and 
representative of neither manage- 
ment nor labor. It was decided to 
hold regular meetings once a month 
and to have one of the office secre- 
taries take the minutes. 

Two important matters were dis- 
cussed at that first meeting, one of 
which had prompt and tangible re- 
sults. The orderlies’ and ward 
maids’ living quarters had for some 
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time been considered decidedly sub- 
standard and the orderlies’ repre- 
sentative initiated the discussion on 
this subject. 

The administrator reported that 
the board of directors had already 
discussed some plans that might be 
partially carried out in the near fu- 
ture. The committee moved to have 
a resolution presented to the board 
asking that it carry out its proposed 
program entirely and at once. The 
board agreed and immediately took 
steps to have the buildings erected. 
Priorities were obtained and a con- 
tractor engaged, and some of the 
employes moved into their new 
quarters early in May. 

Because, at first, the committee 
members were unfamiliar with the 
functions they were to perform and 
inexperienced in handling group 
meetings, discussions and_ reports, 
they felt their way along for some 
months. It was not until the sev- 
enth month of the committee’s ex- 
istence that the labor representatives 
felt adequate to call group meetings 
to try to obtain some sort of’ or- 
ganization in the groups, to build 
up interest and stimulate questions 
that might be referred to the com- 
mittee for discussion. 

In the meantime, however, both 
the labor and management repre- 
sentatives continued to discuss prob- 
lems that came to their attention 
either from their own observations 
or from other individuals or small 


groups. It is interesting to note that 


at one of the early meetings the 
chairman distributed copies of the 
newly adopted hospital personnel 
policies to be studied and discussed 
by the committee members in case 
there should be a dearth of other 
business, but owing to the large 
numbers of matters referred to the 
committee for discussion to date 
these have not been referred to again 
except incidentally as they applied 
to other questions. 

Some of the matters discussed dur- 
ing this formative stage concerned 
enlisting the employes’ cooperation 
in establishing the forty-eight hour 
week throughout all departments; 
introducing .some sort of social se- 
curity, group insurance, credit union 
or other form of employes’ benefit; 
stimulating investment in war sav- 
ings bonds, instituting pay-roll de- 
duction for bond buying and estab- 
lishing a war bond sales office in 
the hospital; making changes in 
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The committee from left to right: Henry Hironaga, labor, group Ill; Tamae Takaue, 
labor, at large; Jane Eldred, labor, group IV; Veda M. Tochterman, chief dietitian, 


employer; Marian 


Davis, personnel director, employer; G. W. 


Olson, administrator, 


employer; A. L. Ward, volunteer administrative assistant, chairman; Mrs. Ann D. Adams, 

labor, group V; Ava Jane Darby, executive housekeeper, employer; Margery J. Mac- 

Lachlan, director of nursing, employer; Pedro Ramos, labor, group |; William Kekoa, 
labor, group Il; Einar S. Schenck, chief engineer, employer. 


perquisites, especially in regard to 
the meals for nurses who live in 
hospital buildings, and establishing 
a meal ticket system. 

Other questions that were taken 
up were explaining wages, wage in- 
creases and other financial problems 
of the hospital; handling problems 
caused by unduly noisy forms of 
recreation by certain employes; re- 
organizing nurses’ time schedules; 
making plans for handling the prob- 
lem of “frozen” employes taking 
French leave; establishing a conces- 
sion for refreshments. 

Some of these questions have been 
dropped or tabled but all have been 
discussed and, where indicated, rec- 
ommendations were made to the 
proper authorities with resultant ac- 
tion as in the case of the housing 
situation. A credit union was or- 
ganized; the nurses agreed to a com- 
promise in the meal situation, and 
a system of meal tickets was insti- 
tuted after the dietitians were as- 
sured of the backing of the com- 
mittee in enforcing such a system. 

After a year of trial and error, 
the committee is getting its feet 
more firmly planted on the ground 
and, thanks to more frequent group 
meetings and publicity both by word 
of mouth and through the hospital’s 
monthly paper, the Queen’s Mes- 
senger, there is a constantly increas- 


ing interest in the purpose and work 
of the committee. 

At the close of its first year of 
existence, the committee is discuss- 
ing its past and making plans for 
the future. Since the committee was 
set up, the hospital has added a per- 
sonnel director to the staff who, it 
was felt, should certainly be a rep- 
resentative of management. It was 
decided, therefore, to add two more 
members increasing the number 
from 10 to 12, six for management 
appointed by the administrator and 
five for labor elected as before; the 
sixth labor representative is to be 
appointed by the five elected mem- 
bers some time before the first meet- 
ing of the newly elected committee. 

The group is growing not only 
in size but in the scope of the prob- 
lems it discusses as the members are 
learning what matters are appro- 
priate to a committee of this kind 
which is primarily a “grievance com- 
mittee” for both employer and em- 
ploye with no power to act in any 
way but to make recommendations 
to appropriate persons or groups. 
As a whole, the group has been one 
of eager and enthusiastic members, 
able to discuss freely all questions, 
having always in mind the greatest 
good for the greatest number. It 
has already proved its value and 
promises to continue to do so. 
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HREE MILLION Americans 

of the low-income and middle- 
income groups have learned to meet 
their financial problems by becoming 
cooperative bankers, who annually 
lend themselves a sum of $350,000,000 
at a minimum rate of interest with 
which to pay doctor and dentist bills, 
buy clothing, fuel and household fur- 
nishings, purchase future security in 
the form of insurance payments and 
education for themselves and their 
children and use for dozens of other 
purposes. At the same time these 
amateur bankers, members of the 
10,000 credit unions operating in all 
of the 48 states and Washington, 
D. C., save many millions of dollars 
on which they may draw interest as 
high as 6 per cent annually. 


Few Hospitals Have Unions 


Although hospital employes work 
in one of the country’s largest indus- 
tries in which salaries are certainly 
not disproportionately high, for some 
reason they are poorly represented 
in credit union membership. Out of 
approximately 7000 hospitals in the 
United States only 21 have credit 
unions. 

The Menninger Employes’ Credit 
Union in Topeka, Kan., which serves 
employes of the Menninger Sani- 
tarium along with employes of the 
other Menninger organizations (the 
Menninger Clinic, the Menninger 
Foundation and the Southard School) 
was organized on May 20, 1941, un- 
der a state charter through the stim- 
ulation and efforts of Dr. Carl Till- 
man, staff psychiatrist, who believed 
that such an organization could be 
of great service to the group. 

Any reputable group can obtain a 
charter from the state or federal gov- 
ernment. As few as six or seven 
people can run a credit union, though 
efficient operation is easier with 50 
or more participants. 

The Menninger Employes’ Credit 
Union follows a plan common to 
most credit unions. Membership is 
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open to anyone in the group, regard- 
less of race, color or creed. The only 
expense entailed in joining is the 
entrance fee of 25 cents, and the pur- 
chase of a $5 savings share makes 
one a member in good standing. 
Each member has one vote, regard- 
less of the number of shares he holds, 
and he is entitled to vote for direc- 
tors and committee members, to hold 
office and to borrow amounts up to 
$50 on his own signature, up to $300 
with one co-signer and amounts over 
$300 with security (subject in all 
cases to the approval of the loan com- 
mittee) at an interest rate of only 
1 per cent per month on the unpaid 
balance. 

At the end of the year a share of 
the profits is returned to members 
by declaring dividends, prorated ac- 
cording to the amount of individual 
savings. (Incidentally, credit losses 
all over the country have amounted 
to only approximately 0.1 per cent 
annually.) In 1943 the Menninger 
Credit Union declared a 2 per cent 
dividend, whereas many banks now 
pay no interest at all on small sav- 
ings accounts. It has paid a 4 per 
cent dividend in the past. 

A special advantage of the credit 
union to the Menninger employes 
has been the saving of time and gaso- 
line required to make trips to town 
(a distance of 3 miles) for minor 
financial transactions. Since most 
hospitals are located away from the 
business district of a city, this doubt- 
less would be equally true for other 
hospital organizations. 

Another advantage for hospital 
employes is the opportunity to bor- 
row money or deposit savings at 
times when, because of their hours 
on duty, it would be impossible for 
them to get downtown to a bank. 

Perhaps the greatest advantage of 
the credit union, and the one which 
the founders of the first credit unions 
had in mind, is the protection of 
members from loan sharks and 
finance corporations that are out to 


make as large a profit as the law 
permits (or even larger in some jn. 
stances). The highest interest charged 
by a credit union is 1 per cent per 
month on the unpaid balance and 
some of the large unions charge only 
0.5 per cent. In contrast, even the bet- 
ter finance corporations charge 2, 
per cent a month on unsecured loans 
up to $100 and 2 per cent on amounts 
above that sum. 

It is possible for credit unions to 
lend money at a low rate because 
they are cooperative organizations in 
which no salaries are paid to officers 
(except in some instances to the 
treasurer, who does most of the 
work) and because in most cases no 
rent or overhead expense is involved, 
Many business organizations have 
been willing to sponsor credit unions 
because this service results in im- 
proved morale by relieving employes 
of emergency financial worries and 
also acts as a safeguard against gar- 
nishee proceedings. 


Possibilities Are Diverse 


The diverse possibilities of credit 
union service can be illustrated by 
two of its many groups: One, for 
example, is composed of Negro 
sharecroppers in a community in 
North Carolina whose usual loan is 
$1, payable in monthly installments 
of 10 cents, with a “top” of $10 (the 
price of a mule). Its members have 
an average cash annual income of 
$100 and their credit union has an 
accumulated reserve of $600. 

At the opposite extreme is the 
huge 28,287 member organization of 
municipal employes of New York 
City, with resources of $5,700,000, 
which has financed 160,000 loans to- 
taling $40,000,000 and paid $1,500,000 
in dividends in the twenty-four years 
of its existence. 

If your hospital employes are inter- 
ested in forming a credit union, the 
following suggestions are advanced: 

1. Obtain credit union literature 
from the Credit Union National As- 
sociation (CUNA), Madison, Wis. 

2. Talk to local credit union off- 
cials and members. 

3. At your request, CUNA will 
have a person well qualified in credit 
union organization and operation 
meet with you (without charge or 
obligation), give a complete explana- 
tion, provide free informative litera- 
ture and, if you desire, assist your 
group in organizing under either 
state or federal law. 
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¢¢T RECOMMEND £6éan_ increase 

in salary for Sally Jones, who 
insists that she must have a bigger 
salary because of the increased cost 
of living. Sally Jones is a good 


worker, considering the times, and I 


want to keep her happy.” 

“Tam asking for an increase for 
Jack Smith. He says he will leave 
unless he receives a $10 raise, imme- 
diately.” 

Poor harassed department head 
and poor shortage-conscious person- 
nel officer whose heart naturally 
sinks on receiving such memoranda! 
Hearts sink lower when the record 
shows that the aggressive and un- 
happy Sally received an increase 
only two months ago and that the 
demanding Jack is “sick” every pay 
day. 

In order to obviate any such sink- 
ings of heart among department 
heads; in order that we may be fair 
to other employes, who are not as 
vocal as these two exemplars, and in 
order that we may have definite and 
equitable schedules of personnel 
practices, which are adjustable as a 
whole with the times and are there- 
fore applicable, it is necessary to de- 
velop (a) salary schedules, with 
automatic periodic increases and (b) 
employe efficiency ratings. 


What to Do With Misfits 


With scheduled minimum and 
maximum wage rates for all classi- 
fications of hospital employes, such 
difficulties of department heads, per- 
sonnel officers and employes will be 
resolved to a considerable extent. 
One can lean cheavily on them and 
reduce unreasonable demands to a 
minimum. 

With such schedules we shall have 
less haphazard promotions of Sallies 
who do good work “considering the 
times”; we shall have fewer person- 
nel officers who feel like ogres when 
they do not agree with insistent de- 
partment heads, and we shall see 
fewer hard-working, faithful but ret- 
icent employes go unnoticed, salary- 
Wise, just because they  consci- 
entiously go about their jobs and 
their department heads neglect to 
recommend raises for them. 

The development of definite and 
open salary schedules depends upon 
a thorough job analysis. We must 
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know if Sally, who is a clerical 
worker for the purchasing depart- 
ment, is assuming more or less re- 
sponsibility, has more or less typing 
to do, has more or fewer people to 


-supervise than the clerical worker in 


the x-ray department. We must 
know if the secretary of the radio- 
therapy department has more or less 
responsibility, more or less dictation 
than the secretary of the neuropa- 
thology laboratory. We must know 
all-things about all jobs so that we 
have a basis upon which we can de- 
termine personnel classifications. 
Personnel classification is merely a 
matter of designation. For instance, 
we can have “secretaries,” “stenog- 
raphers,” “typists,” “file clerks,” or 
we can have office workers, “Classes 
A, B, C and D.” Or we can call 
our office staff “Office Workers 1, 2, 
3 and 4.” It makes no difference to 
us, at least, what we call them, as 
long as each job in each classification 
is similar in amount of work and 
responsibility, and each classification 
requires people with the same type 
of experience and background to 
perform its functions. The designa- 
tions are arbitrary and depend on 
custom in the hospital and on the 
way in which the accounting depart- 
ment wishes the pay roll set up. 
Grouping employes into classifi- 
cations, where similar background 
and experience are required, is one 
way of solving the personnel prob- 
lem of jealousy over salaries. A girl 
hired as a “stenographer” knows 
that all stenographers in her per- 
sonnel classification started on the 
same salary basis as she and that 
she can expect routine salary in- 
creases of a definite amount if her 
work is continuous and satisfactory. 
She knows what she can expect as 
a maximum salary for the position 
she is holding. And she also knows 
that if there is an opening for a 


position of “secretary” for which she 
can qualify she will be consid- 
ered for the promotion, with the 
accompanying higher minimum and 
maximum salary schedule. Under 
ordinary conditions of work, merit 
systems are successful systems. 

Once there is a thorough job 
analysis of all hospital positions and 
personnel classifications have been 
thoroughly discussed and decided 
upon, the actual minimum and max- 
imum salary schedules must be 
thought out. Consideration must be 
given to the prevailing salaries paid 
in the hospital and also in the com- 
munity, both in hospitals and in 
industry. Hospital executives will 
realize more and more, as time goes 
on, that the prewar wage level if 
stubbornly applied will leave their 
institutions greatly understaffed. 

Hospital employes, on the other 
hand, should be reminded that hos- 
pitals are not profit-making estab- 
lishments and cannot, therefore, take 
the lead in boosting wages at any 
time. 


Adjustments Must Be Made 


In instituting a minimum and 
maximum wage schedule, adjust- 
ments must be made in current 
salaries paid to employes with long- 
time service records in order to 
bring their salaries within the range 
of the schedule, taking into account, 
of course, the period of service. 

“Automatic” is not the correct de- 
scription of routine increases; nor, 
for that matter, are the increases 
actually “routine.” For any policy 
of routine, automatic increases in- 
volves the rating of employes at 
regular intervals to judge whether 
or not their services come up to the 
standards set for them in the per- 
sonnel classification. A simple sys- 
tem for periodic review and evalua- 
tion of each employe, which the 
hospital executive could approve, can 
be worked out between department 
heads and the personnel office. 

Carefully worked out efficiency 
rating sheets serve as a basis of dis- 
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cussion and evaluation of each em- 
ploye by department head and per- 
sonnel officer. In this informal 
periodic discussion it can be deter- 
mined whether or not the employe 
is in the right job, whether or not 
he has qualifications for other jobs, 
how well he has taken criticism and 
all the other bases for employe rat- 
ing. Periodic reviews of the work 
of each employe, held at the expira- 
tion of the interval decided upon as 
the one for automatic increases, will 
then be the basis on which a sched- 
uled increase is granted. 

Not only is an up-to-date efficiency 
rating of each employe helpful to 
the administration, it is also help- 
ful to the employe who knows that 
his efficiency, his attitude, his habits, 
his personal appearance are being 
evaluated. This tends to keep him 
on his toes, diminishes absenteeism 
and stimulates him to do his job 
better. He also knows that his 


periodic evaluation serves as a basis 
for judging qualifications when pro- 
motions from classification to classi- 
fication are considered. 

It has been found that haphazard 
granting of salary increases under 
pressure is the cause of much em- 
ploye discontent. With each em- 
ploye knowing that he can expect 
increases based on a routine im- 
partial judgment of his work, there 
can be no logical basis for salary 
jealousies. The difficulty of satis- 
fying department heads who may 
ask for continual increases for their 
employes without regard for other 
departments (we won’t even men- 
tion the prevailing budget) will be 
abolished with the establishment of 
salary schedules. 

The problem of labor turnover, 
while it may not be solved com- 
pletely, will be less of a headache 
than it is now, for employes will 
know what they can expect in the 


way of increases and chances of 
promotion before employment is be. 
gun. And, by the way, the hospital 
is under constant appraisal by the 
employe, so that it works well both 
ways! 

Besides reducing inequalities and 
injustices in salaries, definite sched. 
ules will prevent avalanches of re. 
quests for increases at odd times, 
Although initially the cost of estab. 
lishing a minimum and maximum 
salary schedule with accompanying 
routine increases will be high, it jg 
our opinion that in the long run 
such a policy will control unreason- 
able increases. 

The development of salary sched. 
ules from a haphazard system can- 
not be accomplished without a great 
deal of planning and, probably, 
some agony. But if that practice 
results in greater employe atisfac- 
tion, it proves its place among 
sound personnel practices. 





THE TEST OF A LABORATORY WORKER 


N A study of the literature I have 

failed to find statistical data on 
selection, reasons for resignation and 
discharge of laboratory personnel. In- 
quiries relative to these subjects were 
sent to 114 laboratory directors. In 
addition to figures on hand, opinions 
were sought on desirable and unde- 
sirable qualities and on personality 
difficulties and their relative impor- 
tance. 

Twenty-six laboratory directors as- 
sessed the relative importance of 
desirable and undesirable qualities. 
Tables 1 and 2 and their accom- 
panying captions give. these results. 
It will be noted that integrity, fair- 
ness and sincerity are rated of first 
importance. The various qualities 
are weighed on the basis of 10. 

Their weights do not follow the 
order of importance in all instances. 
This is logical, since, weight includes, 
in addition to importance, the fre- 
quency with which the quality has 
been important in the laboratory di- 
rector’s experience. The median is 
given to indicate experiences that 
were emphasized in the reports 
of a limited number of individuals. 
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Thirty-eight laboratories listed 45 
discharges because of the following 
reasons: incompetence, 10; drinking, 
9; inaccurate results, 5; physical in- 
adaptability, 4; trouble-making, 4; 
bad judgment, 2; absenteeism, 2; 
laziness, 2; disagreement with others, 
2; slowness, 1; insubordination, 1; 
general unreliability, 1; violation of 
rules, 1; carelessness, 1. There were 
many other instances of such difh- 
culties but no discharges resulted. 

Brewer* investigated 4375 cases of 
discharges in industry and found the 
following causes most important: in- 
competence, insubordination, unreli- 
ability and absenteeism. Of these, 
34.2 per cent were discharged for 
lack of skill and technical knowledge 
and 62.4 per cent, for lack of social 
adjustment. The results with labora- 
tory technicians show 42.2 per cent 
and 57.8 per cent discharged for these 
reasons respectively, Here again the 
importance of personality and _ its 
assessment is emphasized. 

Adequate pay, satisfaction of ambi- 
tion, curiosity. and self-interest, joy 
and pride in work and a feeling of 
security characterize the satisfied 
worker. Justified feelings of dissatis- 
faction may help to emphasize or 
develop undesirable personality traits. 

The laboratory directors consulted 
have found the following factors 
most important in breaking the 
morale of the worker: jealousy, in- 
feriority complexes, too many bosses, 
getting into a rut, indifference, lack 
of loyalty, truculence, bothersome- 
ness, old-maidishness, laziness, bossi- 
ness, feeling of superiority, visitors, 
neglect of work, complaining, polli- 
tics, factionalism, personality differ- 








DESIRABLE QUALITIES 


Order Weight 
|. Integrity, fairness, sincerity 8.9 
2. Technical skill 8.7 
3. Ease of assumption of 

responsibility 8.0 
4. Ability to make decisions 8.5 
5. College education 7.7 
6. Tact and self-control 7.9 
7. Ability to train, teach and 

develop workers 8.0 
8. Energy, forcefulness, 

perseverance 8.0 
9. Open-mindedness 7.9 
10. Degree of M.D. 7.4 
Il. Health 7.4 
12, Power of analysis 8.5 
13. Habits and appearance 6.2 
14, Satisfaction with job 8.4 
15. Sensitiveness to human reactions 5.7 
16. Original research of merit 5.4 
17. Residence 3.0 


Vol. 64, No. 2, February 1945 


TABLE 2 
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ences, lack of moral fiber, overload- 
ing, aggressiveness, “treatment like 
factory workers,” too much talk, 
grudges, threats, nervousness, chronic 
debilatory disease, uninteresting 
work and “cattiness.” 

The predominance of undesirable 
personality traits among these fac- 
tors is noteworthy. It is well to bear 
them in mind and to prevent their 
existence, or to compensate for them, 
in a laboratory. Good leadership and 
discipline will help obviate them. 

The main grievance of the labora- 
tory worker has been low salary. 
Most resignations have resulted be- 
cause of salary, marriage, postgradu- 
ate work and, recently, the call of 
the armed services. Most laboratory 
workers appreciate a commonsense 
type of discipline since it tends to 
equalize the responsibilities and gives 
them a feeling of being more a part 
of an organization and a sense of 
pride in its clock-like performance. 

A majority of laboratory directors 
feel that eating, smoking, visiting, 
reading other than laboratory peri- 





UNDESIRABLE QUALITIES 


Order Weight 
1. Know-it-all 9.3 
2. Lack of loyalty to division 8.8 
3. Narrow-mindedness 8.3 
4. Overriding superiors by political 

influence 9.8 

5. Taking a secondary interest 

in laboratory 9.3 
6. Inability to command respect 8.3 
7. Making laboratory a family 
rendezvous 7.4 
8. Wanting more than share of 
advantages 6.6 
9. Making laboratory a social 
gathering place 8.6 
10. Bothersomeness and old- 
maidishness 5.6 

11. Nourishing grudges 7.1 
12. Threats to use friends and money 7.6 
13. Lack of definiteness 7.6 
14. Trying to get race, religion, 

etc., in 6.9 





odicals and books, talking loudly, 
using the radio, going without a 
laboratory gown or engaging in ar- 
guments in the laboratory should not 
be permitted. 

*Shaefer, V. G., and Wissler, W.: Industrial 


Supervisions. Controls. New York: McGraw- 
Hill Book Company, Inc., 1941. Pp. 50. 
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Do you need a good assistant? 
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CAPT. ROBERT B. LLOYD 


Registrar and Commanding Officer of the Detachment of Patients 
A. A. F. Regional Hospital, Davis-Monthan Field, Tucson, Ariz. 


ECAUSE of this war, thousands 

of men have been placed in a 
type of work they never realized 
existed — hospital administration. 
Some do not like the work sufh- 
ciently to continue in it after the 
war is ended; others have found their 
vocation. It is of the latter group 
that I write. 

Medical Administrative Corps off- 
cers of the Army are assigned to the 
following duties: executive officer or 
adjutant, registrar, medical supply 
officer, mess officer and detachment 
commander. 

These assignments are often sup- 
plemented by other duties, such as 
convalescent training officer, plans 
and training officer, fire marshal and 
police officer, orientation officer, 
transportation officer and buildings 
and grounds officer. At times these 
administrative officers are named as- 
sistants to medical officers. 

Their primary function is adminis- 
trative. They fill important positions 
in convalescent centers; regional, sta- 
tion and field hospitals; dispensaries, 
processing centers and first-aid sta- 
tions. 


The Duties Are Similar 


A rapid labor turnover among mil- 
itary and civilian personnel, estab- 
lishing work loads, feeding, housing 
and supply, employer-employe prob- 
lems and on-the-job training are all 
problems that concern hospital ad- 
ministrators. These are some of the 
problems that also concern medical 
administrative officers. 

A logical question you might ask 
at this point is, “Where could I use 
a man with this background in my 
organization?” That question is 
easily answered. Do you want an 
assistant administrator? An executive 
officer, or adjutant, will fill the bill. 
These men are familiar with all de- 
partments and functions of hospital 
service. They are taught by experi- 
ence to interpret and disseminate pol- 
icies formulated and handed down 
to them by higher authority and to 


issue instructions to the various de- 
partment heads under their jurisdic- 
tion. 

Executive officers are courteous and 
tactful. They deal with superiors and 
subordinates, acting as liaison officers 
between the surgeon or commanding 
officer of the hospital and other offi- 
cers and enlisted men of the hospital 
staff. It is their responsibility to see 
that the orders and instructions of 
the surgeon are complied with. They 
will free you from detail and allow 
you more time for the broader as- 
pects and responsibilities of your 
position. 

Should you care for an office man- 
ager, a hospital registrar will qualify. 
His is the responsibility of accurately 
obtaining, compiling and reporting 
data pertaining to the operation of 
the “sick and wounded” section. He 
is familiar with the standard nomen- 
clature for diagnoses, operations and 
anatomical terminology. He has a 
thorough knowledge of the proce- 
dure and regulations concerning the 
expenditure of public funds for med- 
ical care rendered to members of the 
armed forces. 

The registrar supervises the prep- 
aration of necessary correspondence 
relative to the medical discharge of 
a soldier and makes arrangements 
for his future care at the Veterans 
Administration facilities, if necessary. 
In case of death he renders reports 
of death, reports of necropsies and 
kindred papers required by local reg- 
ulations. 

Proper and adequate control of 
stock is essential to good business. A 
random estimate, or “guess,” as to the 
value of your inventory is dangerous. 
What departments are requesting 
more than is in keeping with their 
needs? What items are slow-mov- 
ing and not profitable to keep? Are 
any obsolete items kept stored away 
on the top shelves or in back bins of 
your storeroom that might be sold or 
turned into scrap metal? Can stand- 
ard items be purchased in larger 
quantity so as to allow a smaller unit 


cost? Attention and consideration to 
these points will save money and pro- 
vide better supply service. 

The medical supply officer of the 
Army Medical Department is espe- 
cially trained in stock control. He is 
familiar with all standard and non- 
standard items of medical equipment 
and supplies. He is responsible, 
among other things, for maintaining 
proper stock levels and requesting 
adjustments of these levels where 
needed. He inspects each depart- 
ment of the hospital periodically to 
see that all property issued to that 
section is properly accounted for and 
that real use is being made of it. 

Rubber goods are inspected and 
cared for to ensure against rapid 
deterioration. The medical supply 
officer sees that a “first-in—first-out” 
system of storage and issue is in 
operation. If you want your supply 
room run in an orderly and disci- 
plined manner, a medical supply 
officer can do it. 


How About a Personnel Man? 


You may need a personnel man- 
ager. A medical detachment com- 
mander is responsible for providing 
properly trained men to any hospital 
department. When a group of new 
men arrives at the station, he must 
determine quickly the proper place 
for each man, as much in accord 
with his background and training as 
possible. 

The work schedules must be elas- 
tic, making allowances for furloughs, 
sickness, time-off, athletics and other 
morale-building activities. He must 
arrange for on-the-job training of 
new men or of those wishing to 
change their field of specialization. 

So far, I have endeavored to in- 
form the reader of the activities and 
training of a specialized group of 
laymen in our armed forces. Many 
of these officers have had experience 
in several of the positions discussed. 
These men are not obtainable at 
present. They are busy receiving 
training and experience that will ben- 
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efit you, your staff and community 
soon after hostilities cease. 

How do you find these trained 
men? Inquire of your medical staff 
and of members of your community 
if they are related to, or know, any 
Medical Administrative Corps of- 
fcers. Obtain their addresses and 
communicate with them. Learn what 
their assignments, past and present, 


have been and are. After you have 
discussed your postwar program with 
your board, see if you can find a 
place in your organization for one 
or more of these M.A.C. officers who 
will be returning from active duty. 

You will benefit because they are 
trained and indoctrinated to responsi- 
bility and judgment. Your staff will 
benefit because of their practical ex- 


perience and cooperation. Your com- 
munity will benefit by having in its 
midst men who know the value and 
joy of “taking root,” of friends and 
family life. The men will benefit 
because they will then know that the 
years spent in the service have not 
been wasted and that the training 
they have received is beneficial in a 
civilian occupation. 





OLUNTEERS have been used 

in our hospital since 1906, but 
in August 1941 Massachusetts Gen- 
eral Hospital created a new depart- 
ment called the volunteer service 
bureau and appointed a department 
head, or director. She has the same 
standing and authority as have other 
department heads and is responsible 
to the director of the hospital for the 
manner in which the department 
functions, 

Under this setup the volunteer 
who applies to serve recognizes her- 
self as responsible to a department 
head and, psychologically, it helps 
for smoother running of the bureau. 


Learns the Needs to Be Filled 


Thus, the director of volunteer 
service begins her work by getting 
acquainted with the heads of de- 
partments, learning where volun- 
teers are needed, what sort of jobs 
they are to undertake and the length 
of time they will be needed. As de- 
partments feel a need, they can call 
in and explain the situation and it 
may even be necessary to form new 
units of volunteers to serve the need. 
Surely the staff has no time for such 
effort. However, the director of vol- 
unteers can get to work and through 
her resources produce the number of 
required workers and in a short time 
the load is lifted. 

The director of a volunteer service 
has much to think about in the way 
she presents the work to an appli- 
cant. Knowing the needs of the hos- 
pital, she must size up the applicant, 





From a paper presented at the A.H.A. 
convention, October 1944. 
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draw from her the reason for want- 
ing to volunteer, get some sort of 
picture of her background and abili- 
ties and surmise whether she has the 
strength, personality and capabilities 
necessary. There are times when 
even “Mr. Anthony” would be 
stumped! 

The volunteer service bureau is a 
confidential office to which staff and 
volunteer may come to enter com- 
plaints or, what is more often the 
case, bring word of real happiness 
and satisfaction. 

High standards should be de- 
manded of the volunteer. He or she 
is expected to be on time, to come 
on the days promised or to notify 
ahead of time in case of absence. 
No social excuses should be ac- 
cepted. 

The problem of personal appear- 
ance and hospital etiquette is one for 
which the director is responsible. It 
is not up to the hospital staff to be 
bothered with such a subject and 
so correction is made through the 
director of volunteers. 

Occasionally, personality conflicts 
may arise. These are reported to the 
bureau and the director must set 
them straight. If the volunteer is to 
blame, she must correct her ways, 
but sometimes the fault is on the 
other side. With diplomacy and fair- 
ness any wrong situation can be 
righted. 

Putting the volunteer on a month’s 
probation has worked out very satis- 
factorily. During the interview it is 
explained that the probation period 


is for the good of both parties. If 
the applicant decides during that 
time that she really does not like 
hospital service she can say so, and 
she is not letting the hospital down 
by leaving. On the other hand, if 
she is not satisfactory, then the di- 
rector can tell her that she has chosen 
the wrong field for volunteer serv- 
ice and suggest that she try some- 
thing else. 

By taking the necessary time in 
studying an applicant, the director 
of volunteers should place her in the 
right job, and if she is right in her 
judgment there is seldom a volun- 
teer who does not pass her proba- 
tion. At the end of the probation 
period, a pledge card, signed by the 
director of volunteers and by the 
volunteer, on which is a promise to 
uphold the standards and traditions 
of the hospital, is given to the. 
worker. 


They Come From Everywhere 


All kinds and conditions of man- 
kind present themselves to the vol- 
unteer bureau. There is the timid 
soul, the woman somewhat along in 
years who thinks she is no longer 
needed and does not suppose she 
can do much. After talking a while, 
building up her confidence, she is 
offered the job of helping as a host- 
ess, let us say, in one of the nursing 
homes, and she fits in to her little 
niche most satisfactorily. 

There is the gold-star mother, or 
perhaps a woman with one or two, 
often more, sons and daughters in 
the service. She wants to keep active 


and to be helpful in a useful field. 
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Many former patients present 
themselves saying, “The hospital has 
done a lot for me and I should like 
to do what I can to pay back in 
appreciation by working here.” 

There is the young woman whose 
husband is overseas and she wants 
to keep busy and at the same time 
help the war effort. And there are 
literally hundreds of office workers 
who want to give one or two eve- 
nings a week, 

The problem of interviewing such 
a group becomes an all day and 
evening proposition. Always with it 
comes an inspiration from talking 
with these earnest applicants and 
learning their reasons for wanting 
to help. They really do bring to the 
hospital something intangible and 
uplifting. 


What to Do With Misfits 


Once in a while there is a misfit. 
Then the volunteer is transferred if 
possible to another department if 
she seems to have been wrongly 
placed. If not, then the director has 
the pleasant task of telling her that 
she is not fitting in to the hospital 
work. With the probation period, 
however, this seldom has to occur 
after the volunteer is accepted. 

In picturing the volunteer at work, 
and the work entailed to get her 
placed, one soon realizes that it 
necessitates a paid director to organ- 
ize and carry on. Where, today, is 
the hospital whose staff can carry 
the burden? Although it takes time 
and study, when such a department 
is established much is accomplished 
for the hospital. 

It might be possible, but hardly 
probable, that a volunteer director 
could be procured. It hardly seems 
so. In the first place, even in small 
hospitals, it would be all-time work, 
often evenings, and where is the 
woman who can give six days a 
week to volunteer service, year in 
and year out! 

Some may contend that there is 
no psychological advantage to a paid 
worker, but I think there is. I believe 
that when it comes to the matter of 
certain discipline a department head 
of a hospital stands with more au- 
thority than a volunteer head. Vol- 
unteers like to feel they are under a 
real department. Not that the volun- 
teer director is not respected, but 
there is a dignity about the position 
of a salaried director which they re- 
spect. 
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The hospital always wants to 
know how many hours are being 
given and, generally, the volunteer 
wants to know how many hours she 
has worked. This entails some office 
detail of records. Rating cards should 
be kept, giving name, address, tele- 
phone, assignment and a rating of 
the applicant. 

Absences are noted and, if there 
seem to be too many, the volunteer 
is called upon to explain. In such a 
case she is warned that her job will 
have to be given to another if she 
continues to show poor attendance. 

When a high standard is set and 
maintained, the volunteer looks up 
to her job and is more faithful. If 
she thinks no one notices whether 
or not she is absent, then she will 
lose interest. 

An outstanding advantage for a 
director of volunteers is to have an 
advisory committee composed of the 
heads of all departments, especially 
those using volunteers. Then she can 
explain what she is doing, how and 
why she is doing it and, at the same 
time, an exchange of ideas is made 
and the entire hospital is aware of 
the work going on. 

It is a good idea to encourage the 
volunteer once in a while by telling 
her that her work has been appre- 
ciated and thanking her for con- 
tinued interest and loyalty. The di- 
rector is wise to know all her work- 
ers, to remember something personal 
they have related and refer to it, for 
sometimes they get the impression 
that because there are so many they 
are not remembered. 

Once a year recognition of the 
volunteers by a demonstration or get- 
together helps to keep them loyal 
and interested. 

In referring to volunteers, I am 
not including the work of the nurse’s 
aide. In most hospitals she works di- 
rectly through the nursing depart- 
ment that has to assign her, but it 
seems an ideal situation for her at 
least to go through the volunteer 
department and thus affiliate herself 
with the other groups of volunteers 
who are also serving the hospital 
in a vital way. 

The dietitian’s aides and Gray 
Ladies go through the volunteer de- 
partment. The dietitian’s aides nat- 
urally are referred to the dietary de- 
partment for placement, but in our 
hospital the Gray Ladies are ab- 
sorbed by the department and work 
on exactly the same projects as does 


the regular volunteer. They are 
placed where they fit best. 

The success of a director of volun. 
teers would seem to lie in the ability 
to mingle the different groups 5 
that the individual volunteer 
whether Red Cross or regular, feels 
on equal footing and realizes that 
she as an individual is doing her 
share to make the wheels go around, 
Whoever she is, whatever she does, 
she is doing her part and it is recog. 
nized as being worthy when well 
done, 

Sometimes considerable “salesman- 
ship” is required to sell a job, par. 
ticularly when bright young girls 
come-in to work at night and there 
are doctors’ gloves to be mended, 
Then it is that imagination comes 
into play and one has to think of 
gloves in terms of hands within 
them rather than pieces of rubber 
with holes to be mended. If you 
do not believe it, try selling that job 
yourself and see what fun it is. But 
—the gloves get mended! 

Stretching gauze seems monoto- 
nous except when 30 young people 
get together and vie with one an- 
other as to who will get the most 
done. Once in a while someone will 
strike up a tune and then all join 
in, and the evening’s work is sud- 
denly finished with much gauze 
stretched. 

Hospital volunteer service is not 
an easy job. It is demanding. It is 
challenging and it is vitally impor- 
tant to the hospital. One cannot af- 
ford to accept the wrong volunteers, 
for it means retraining and _ that 
takes time. 


She Sells Morale, Too 


A director of volunteers not only 
sells a job, she sells morale. She is 
constantly building. She is a medi- 
ator. She is taking new steps and 
they must be the right ones. She 
must not add to the burden of the 
hospital staff by procuring inade- 
quate help but instead must help 
by introducing intelligent, cheerful, 
accurate workers who may be relied 
upon at an assigned time. 

When this is accomplished the vol- 
unteer director is contributing to the 
hospital through her workers thov- 
sands of hours which, when con- 
sidered at a minimum wage scale, 
represent thousands of dollars an- 
nually. The cost of maintaining the 
volunteer bureau could be counted 
off against such a contribution. 
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HE handicapped worker can 

be used in the hospital, just as 
he can be fitted into almost any em- 
ployment situation. It is vital that 
those whose duty it is to employ 
labor give consideration to the use 
of the handicapped. 

Today, on the battlefronts of the 
world, handicapped people are be- 
ing produced with all the efficiency 
that human ingenuity can devise. 

On the home front, employers are 
using more handicapped labor than 
ever before because, frankly, they 
have to. They are finding, many of 
them to their surprise, that physical 
disability does not mean lower pro- 
duction when the rules that apply 
to good labor management are fol- 
lowed. What are these rules? 

1. Job Analysis. Analysis of the 
job should be made in terms ot 
physical demands, mental and edu- 
cational requirements, special apti- 
tudes, such as mechanical or clerical 
ability, ambidexterity and  adapt- 
ability to routine. How many em- 
ployers of hospital personnel know, 
for example, what level of mental 
ability is required for an orderly or 
what physical demands are made 
on him? 

The employer of hospital person- 
nel by inquiry to the manager of his 
local United States Employment 
Service office can be given assistance 
in making analyses of the jobs in 
his hospital. Where the staff is avail- 
able, the U.S.E.S. will make the 
analyses for the employer. 

With the physical demands an- 
alysis schedules before him, the hos- 
pital personnel officer can determine 
which jobs can be performed by 
workers with one arm or with speci- 
fed kinds of paralysis, incapacities 
of sight or hearing. If further in- 
formation about the job analysis 
program of the U.S.E.S. is needed, 
an inquiry addressed by the hospital 
superintendent to Carol L. Shartle, 
chief of the Division of Occupational 
Analysis and Manning Tables, 
Bureau of Manpower Utilization, 
W.M.C., Social Security Building, 
Washington 25, D. C., will bring 
full information. 

2. Careful Selection. The worker 
should be selected to meet the de- 
mands of the job as established by a 
job analysis. In Minneapolis, the 
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Photograph from Mount Sinai Hospital, New York City. 
In the right jobs, with good supervision, handicapped workers do well. 


DON'T OVERLOOK 
THE HANDICAPPED 


Division of Public Relief under the 
direction of O. A. Pearson, super- 
intendent, has established a _ voca- 
tional guidance service in which 
standardized aptitude and_ ability 
tests are administered to determine 
the job potentialities of individuals 
for selected referral to jobs. 

The service is available on a fee 
basis to Minneapolis employers who 
want a complete assessment of the 
abilities and interests of individuals 
being considered for jobs. Minne- 
apolis hospitals have accepted refer- 
rals from the vocational guidance 
service of tested applicants and have 
expressed complete satisfaction with 
their job performance. 

3. Adequate and Sympathetic Su- 
pervision on the Job. This factor is 
essential in the training and main- 
tenance of all satisfied workers but 
is particularly important in organi- 
zations using handicapped workers, 
many of whom will have inadequate 
work backgrounds. The orientation 
and training of inexperienced help, 
handicapped or not, require careful 
planning on the part of the super- 
visor. The successful retention of 
such help requires encouragement 
and sympathetic supervision. 

Another factor which is not neces- 
sarily a requirement of good labor 
management but which we have 


RUTH MAYER 


Technical Supervisor 
Vocational Guidance Service 
Division of Public Relief 


Minneapolis 


found of great value in the success- 
ful adaptation of the handicapped - 
worker to the work of a hospital is 
flexibility in the allocation of tasks. 
For example, the vocational guid- 
ance service placed a one-armed man 
in one of the Minneapolis hospitals. 
He was hired primarily as a yard 
man and he was found able to per- 
form satisfactorily: all of the work 
necessary in the care of the yard. 

However, a further duty of the 
yardman had been the mopping of 
some of the halls. This task proved 
impossible for the one-armed man 
so he was assigned to elevator oper- 
ation for part of his time to release 
the elevator operator for the mop- 
ping. The latter employe welcomed 
the addition of some variety f®* his 
rather monotonous work and the 
arrangement worked out §satisfac- 
torily all around. 

In summary, we can say that, as 
a result of the war, a considerable 
proportion of the labor force will 
have physical handicaps of varying 
degrees of severity. It will be neces- 
sary for employers to recognize that 
the handicapped worker when se- 
lected properly and trained and 
supervised according to the prin- 
ciples of good labor management 
will prove a successful and _ loyal 
employe. 
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T IS estimated that there are 300,- 

000 Mexicans who suffer from 
cardiovascular conditions. Statistics 
obtained recently in the cardiological 
service of the Mexico City General 
Hospital bring out a discouraging 
and unexpected fact that among the 
poorer classes of Mexico’s central 
plateau rheumatic heart disease is so 
common that it accounts for 61 per 
cent of all heart ailments, or almost 
double the rate in Europe, the United 
States and South America. 

One of the steps taken by the 
Mexican government to combat this 
situation is the construction of thel 
Institute of Cardiology in Mexico 
City for the study, investigation and 
teaching of the best methods of treat- 
ing heart conditions. It is both a 
hospital for cardiac cases and some- 
thing more. While the care of heart 
patients, both hospitalized and ambu- 
latory, forms the nucleus of the pro- 
gram, other phases are not secondary. 
The institute proposes to attack the 
problem in all of its ramifications, 
not merely the curative. 

The institute’s treatment facilities 
fall into two sections: an out-patient 
department and a hospital service. 
The out-patient department is fur- 
nished with clinics for consultations, 
the x-ray and electrocardiograph de- 
partments and laboratories for analy- 
sis. At present, the department is 
prepared to handle 12,000 cases a year 
but this figure can be augmented 
in the future if necessary. 
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For patients requiring hospitaliza- 
tion, 120 beds are distributed among 
three services: one for men, one for 
women and the third for children, 
with 40 beds in each service. Each 
room accommodates four patients 
and each service has eight private 
rooms for patients who must be iso- 
lated. 

Operating in close cooperation 
with these services is another of un- 
usual importance: the service of nu- 
trition, which is charged with solv- 
ing the dietary problems of the pa- 
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tients during the various stages of 
their illness, as well as those of the 
medical and nursing staffs. Finally, 
there are four complementary serv- 
ices: otorhinolaryngology, odontol- 
ogy, ophthalmology and surgery. 

The institute’s teaching program 
covers the following phases: 

1. Training of medical students 
in the treatment of heart conditions, 

2. Periodic courses designed to 
keep general practitioners in touch 
with the latest advances in the treat- 
ment of cardiac diseases. 
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IGNACIO CHAVEZ, M.D. 


Medical Director 
Institute of Cardiology 
Mexico City, Mexico 


KEY TO SPANISH TERMS 
Planta baja (Ground Floor) 


Taller—repair shop 

Vestidor mujeres—women's dressing room 

Vestidor hombres—men's dressing room 

Deposito de ropa de calle de enfermos— 
storeroom for patients’ street clothes 

Comisario—admitting clerk 

Deposito de ropa limpia y recosido—store- 
room for clean clothes 

Lavanderia—laundry 

Planchado—ironing machines 

Espera—waiting room 

Bafio—bathroom 

Peluqueria—barber shop 

Crematorio—incinerator 

Comedor servidumbre—servants' dining room 

Comedor medicos—physicians' dining room 

Comedor enfermeras—nurses' dining room 

Cocina—kitchen 

Despensa—pantry 

Almacen—storeroom 

Tableros luz—light panels 

Oficina jefe—main office 


20 Piso (Third Floor) 


Negatoscopia—room for reading x-ray neg- 
atives 
Hemodinamica—department of hemodynam- 
ics 
Quimica y P. funcionales—laboratory for 
chemical and functional tests 
Estadistica—bureau of statistics 
Lavado vidriero—room for washing china q 
and glassware ste Meat 


<a Rivera murals make the auditorium lobby a heart specialists’ hall of fame. 
ECRETARIA DE LA ASISTENCIA PUBLICA 3 : 3. Intensive courses for physicians 
INSTITUTO DE CARDIOLOGIA MEXICO DF ‘Arsess : * who desire to go more deeply into 
PLANTA 22 PISO_ pt ae -the problems of the specialty. 
Cs ; ee 4. Systematic courses for creating 
| heart specialists, 

5. Internships of eighteen months 
for young doctors who want to fa- 
miliarize themselves with the meth- 
ods used at the institute. 

There are nine interns, who re- 
ceive food, lodging, instruction and a 
small salary. Four of these intern- 
ships are awarded to physicians from 
Mexico City; three to country doc- 
tors, with the provision that they 

~ayac renin afterward practice for a stipulated 
iy period in their place of origin and 
lend their services to either the med- 

ical school or hospital that recom- 

; S| mended them, and two to foreign 
SQumevrnemars MS i doctors, preferably Latin Americans. 
Moreover, the institute admits phy- 
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Indirect lighting and functional 
design add to the attractive- 
ness of the theater, which seats 
325 persons for lectures b 
Mexico's leading cardiologists. 


sicians holding fellowships from 
Mexican or foreign institutions to 
work on specific studies or research 
problems. 

The institute has established the 
following divisions, laboratories and 
allied departments in the interest of 
scientific investigation: radiology, 
electrocardiography, basal metabo. 
lism, hemodynamics, chemistry and 
functional tests, bacteriology and im. 
munology, hematology, pathologic 
anatomy, experimental physiology, 
biostatistics and library. 

In addition, an auditorium with a 
capacity of 325 spectators, two class- 
rooms and an amphitheater for dem- 
onstrations of clinical anatomy have 
been provided. All these halls con- 
tain screens and projectors for still 
and motion pictures. 

Apart from its clinical services the 
institute has a department of social 
service for studying the family, eco- 
nomic and social background of its 
patients, A staff of special nurses 
and social workers is employed by 
this department. 

By an act of May 19, 1943, the 
institute became the first Mexican 
institution of its type to be conceded 
technical and administrative auton- 
omy by the government. The Mexi- 
can Ministry of Health and Public 
Welfare built and equipped the in- 
stitute, with the additional aid of 
private gifts totaling more than 750, 
000 pesos. But once it was erected 
and the necessary equipment was 
installed, the institute was granted 
the right of self-government. The 
government through the Ministry of 
Health and Public Welfare donates 
an annual subsidy to assure the in- 
stitute’s continued operation and the 
broadening of its radius of action. 

The building was designed by Jose 
Villagran Garcia, one of Mexico's 
outstanding hospital architects, and 
decorated with, murals by Diego 
Rivera. 


Ramps connect all five floors 
of the institute. Gentle inclines 
enable nurses to wheel nonam- 
bulatory cases from one de- 
partment to another, thus avoid- 
ing dangerous  stair-climbing. 
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Two bills of far-reaching importance |} 


to the future of hospitals in the United 


States have already been introduced into |, 


the new session of Congress. 

On January 3 Representative Dingell 
of Michigan reintroduced the Wagner- 
Murray-Dingell Bill in the House of 
Representatives as H.R. 395. It was re- 
ferred to the ways and means committee. 
It is reported that the medical provisions 
are identical with those in the similar 
bill that was before the 78th Congress. 

On January 10 Senators Hill of Ala- 
bama and Burton of Ohio introduced a 
bill (S. 191) to authorize grants of 
$110,000,000 for the study of hospital 
needs in each state and for the construc- 
tion of governmental and voluntary hos- 
pitals, health centers, laboratories, out- 
patient departments, nurses’ homes and 
training facilities. 


This bill has the support of the Amer- 


sive consultation by hospital representa- 
tives with officials of the U. S. Public 
Health Service and the Commission on 
Hospital Care. 

The bill embodies much of the point 
of view and thinking that are contained 
in the interim report of the Pepper sub- 
committee on war-time health and edu- 
cation. Senator Pepper is reported to be 
somewhat disappointed that he was not 
given an opportunity to become a co- 
sponsor of the bill since he has made 
himself one of the Senate’s leading au- 
thorities on health service. 

The bill authorizes an appropriation 
of $5,000,000 to be allocated by the U. S. 
Public Health Service to the various 
states for making state surveys of hos- 
pital facilities and needs. To be eligible 
lor a grant, a state must: (1) designate 
a-single state agency to be responsible 
for the study; (2) provide for an ad- 
visory council including representatives 
of nongovernmental organizations con- 
cerned with hospitals; (3) -provide for 
carrying out the study in accordancé 
with standards prescribed by the surgeon 
general, and (4) make suitable reports. 

The sum of $100,000,000 is authorized 
torbe-appropriated:.annuallyfor the con- 
struction of governmental and voluntary 
hospitals and $5,000,000 for’ assisting the 
states in administering their state pro- 
gtams. A state must first have its plan 
approved by the surgeon-general.\- 

A state plan must also: (1) ‘designate 
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CONFERENCES CANCELED 





The midwinter conferences of the 
American Hospital. Association and the 
American Medical Association, as well as 
the 24 regional meetings of the Amer- 
ican College of Surgeons, have been 
canceled. The applications of the A.H.A. 
and A.C.S. were denied by the Office 
of Defense Transportation. 

The A.M.A. had voluntarily canceled 
its midwinter conferences as it had the 
annual meeting scheduled to be held in 


Philadelphia in June. However, it is 


believed that the A.M.A. will seek per- 
mission to hold the house of delegates 
meeting. some time later in the year. 
Cancellation, of the convention of the 
National Association of Methodist Homes 


‘and Hospitals has also been announced 
‘by Hubert Johnson, president. 

ican, Protestant and Catholic hospital |: ' 

associations and was drawn after exten- | 





OO oe Se a 


a single state agency to administer the 


‘grants for hospital construction with 


sufficient authority to carry out the plan; 


(2) meet the approval of a federal ad- 


visory committee and be sufficient, in 


conjunction with existing facilities, to 


meet the needs of the people, and (3) 
rate various projects in terms of relative 
need in accordance with standards pre- 
scribed by the surgeon general with the 
approval of the federal advisory council. 

Allotments to the states are to be based 
on the population, the financial need and 
the relative need for hospital construc- 
tion. The state doesn’t have to use its 
whole allotment in the year granted. So 
far as practicable the surgeon general is 
to use the services and advice of the 
Federal Works Agency in reviewing the 
title, working drawings and_specifica- 
tions, in awarding contracts and in in- 
spection of performance. 

The advisory council is to consist of 
the surgeon general as chairman and 
eight members, appointed for three year 
overlapping terms by the Federal Se- 
curity Administrator, who are outstand- 
ing in fields pertaining to hospital and 
health activities. The council must meet 
at least once each year and also on re- 
quest of three or more members. No 
regulations or amendments to regulations 
may be promulgated without the recom- 
mendation of the council and prior con- 
sultation with the state agencies that ad- 
minister the program. Insofar as prac- 





D. C. Hospital's Appeal 
May Affect Future 
Employe Relations 


Decision on an appeal to the U. S. 
Supreme Court, filed January 6 by the 
Central Dispensary and Emergency Hos- 
pital, Washington, D. C., may have a 
serious bearing on the future conduct 
of employe relations by voluntary hos- 
pitals. 

On November 13 the federal circuit 
court of appeals ordered the hospital to 
comply with the War Labor Board’s 
order “to: bargain collectively” with its 
employes in a wage and hours dispute 
dating back to early 1942. The hospital 
had protested the order on various 
grounds and was granted a stay until 
January 7 to permit an appeal to the 
Supreme Court. 

The .questions involved in the court’s 

decision are: 
_ As hospital operation “trade and traffic” 
in the meaning of the National Labor 
Relations Act and does this mean the 
same as “trade and commerce” in the 
Sherman Anti-Trust Act and do both 
mean “interstate commerce” in the ge- 
neric sence that whatever is interstate 
commerce is the federal government's 
business? Does the charitable and non- 
profit nature of hospitals entitle them 
to special consideration in their dealings 
with employes? 

Several state supreme courts have ruled 
that hospitals are tax exempt on the 
theory that they perform some of the 
functions of government. At the same 
time, the National Labor Relations Act 
has not been used to force collective bar-, 
gaining by a government unit. 

Yet the specific question whether a 
hospital’s governmental functions entitle 
it to. exemption from W.L.B. regulations 
has never been answered by the highest 
court. 





ticable the surgeon general is to obtain 
the agreement of such state agencies 
prior to promulgation of such regula- 
tions. 

Discrimination on account of race, 
color, creed or national origin is to be 
prohibited by the standards prescribed. 

Senator Murray of Montana recently 
declared that the American Dental Asso- 
ciation is working out provisions for 
amendment of the Wagner-Murray-Din- 
gell Bill to include a plan to pay for 
dental care for persons unable to meet 
the expenses themselves. 
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Pepper Committee Report Stresses 


Development of Hospital Facilities 
By EVA ADAMS CROSS 


WasuinctTon, D. C.—The development 
of a comprehensive national health pro- 
gram which emphasizes postwar state- 
federal construction of hospitals and 
health centers was recommended in the 
interim report January 4 of the Senate 
subcommittee on the war-time health 
and education, which is headed by Sen. 
Claude Pepper. 

Outstanding recommendation is that 
federal grants-in-aid to states be author- 
ized now to assist in postwar construc- 
tion of hospitals, medical centers and 
health centers in accordance with inte- 
grated state plans approved by the U. S. 
Public Health Service. 

According to the plan every state or 
major medical service area would have 
a functionally coordinated network of 
medical facilities including “outpost” 
health centers in sparsely populated 
areas, rural hospitals and district hospi- 
tals as intermediate institutions. Serving 
as the hub of the network would be a 
large base hospital comparable to the 
best present day metropolitan medical 
centers. 

Federal, state and local cooperation is 
proposed in planning and financing this 
network of medical facilities. In order to 
permit local initiative and control, state 
programs should be drawn up by state 
health planning commissions in coop- 
eration with local authorities, the report 





said. 


Commissions should consider the needs 
of all sections of the state, should include 
in the plan all suitable existing public 
and voluntary hospitals and should plot 
the new construction as well as the ex- 
pansion or replacement of any existing 
facilities that may be needed for ade- 
quate service. 

With such graded networks—the 
health center, the rural hospital, the dis- 
trict hospital and the base hospital— 
covering the entire country, the report 
points out that facilities would be avail- 
able through which every person, regard- 
less of where he lived, might receive the 
various kinds of medical care required. 
It would enable communities to cope 
more adequately with the medical needs 
of war veterans and their families. It 
would create opportunities for group 
and individual practice for the 40,000 
medical and dental officers, for nurses 
and other health personnel returning 
from the armed services. 

The report also recommended that 
federal scholarships or loans be made 
available to assist qualified students de- 
siring medical or dental education and 
that federal funds be made available to 
states for medical care of all recipients 
and that allotment formulas governing 
distribution of federal funds to state 
public assistance programs be made more 
flexible in order to give more aid to 
states where needs are greatest. 
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HEADLINE NEWS FOR FEBRUARY 1945 


Must Record Status 
of Graduate Nurses 


Under P. and A. S. 


Wasuincton, D. C.—Written evidence 
of the status under Procurement and 
Assignment of graduate nurses applying 
for advanced educational programs under 
federal funds is required, nurse directors 
of postgraduate programs were reminded 
January 10. Lucile Petry, director, diyj. 
sion of nurse education, called the atten. 
tion of such nurse directors to an earlier 
memorandum carrying the following 
pertinent information. 

“As a further means of counseling, 
you should request each graduate nurse: 
prior to enrollment for postgraduate 
study in your institution, to be classified 
as to her essentiality by her local com. 
mittee of P. and A. S.; at the completion 
of her period of study, to be reclassified 
by the appropriate local committee of 
the P. and A. S. according to the position 
she is accepting. You share the respon. 
sibility, also, of assisting these graduate 
nurses into nursing positions in which 
they will be classified as essential.” 

Nurses who are available for commis. 
sions in the Army and Navy should not 
be accepted for scholarships under fed- 
eral funds, Miss Petry pointed out. 
Practically all nurses graduating in 194 
are declared available, as will be all those 
graduating in 1945 until the military 
quota has been met. 





Urges More Funds for 
Medical Research 


WasuinctTon, D. C.—The total amount 
of money contributed by foundations for 
medical research on diseases of the heart 
and arteries aggregates 17 cents pet 
death while that appropriated for infan- 
tile paralysis is $525 per death, according 
to testimony of Dr. Henry S. Simms of 
the College of Physicians and Surgeons, 
Columbia University, presented before 
the Pepper subcommittee on war-time 
health and education. 

Doctor Simms was urging more fed: 
eral aid for medical research and espe- 
cially aid in areas neglected by present 
sources of funds. He also stated that the 
cost of research per death for other types 
of diseases is: kidneys, 38 cents; cancel, 


$2.18; communicable diseases (except it } 


fantile paralysis), $4. 


He particularly urged support for | 


long-term projects, for organized te 
search at medical schools, for full-time 
studies and for adequate consultants to 
whatever distributing agency is set Up. 
In 1940, he said, the foundations con 
tributed $4,700,000 for research on met- 
ical problems whereas needs range from 
$10,000,000 to $50,000,000 yearly. 
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HEADLINE NEWS FOR FEBRUARY 1945 


New Haven Hospitals 
Announce Plans for 
Merging Services 


Plans for a union of Grace and New 
Haven hospitals, New Haven, Conn., 
ys a complete new community hospital 
with about 850 beds were approved on 
January 24 by directors of both hospitals. 

Legislative permission to proceed with 
the project will be sought from the cur- 
rent session of the general assembly. It 
is probable that the community hos- 
pital will not become an operating reality 
until 1947 or later. Final ratification of 
the move must be obtained from the 
parent organizations of the two hospitals. 

Present plans, worked out jointly by 
the executive committees of the two hos- 
pitals under chairmanship of D. Spencer 
Berger, call for construction of a vertical 
type of building near New Haven Hos- 
pital to house 400 to 450 beds, and a 
combination under a single board of 
both hospitals. 

“New Haven Hospital has for a long 
time had an uneconomical proportion of 
ward beds to private and semiprivate 
heds,” Mr. Berger stated. 

“Grace Hospital, with a favorable ratio 
of private and semiprivate beds to ward 
accommodations, has been considering 
new construction.” 

Medical practice in the consolidated 
hospital will be governed, subject to the 
board of directors, by two different 
medical boards. One, representing the 
present staff committee at Grace Hos- 
pital and the private pavilion staff at 
New Haven, would govern medical prac- 
tice in the new unit which would in- 
clude the new building plus a number 
of private and semiprivate beds in the 
present plant of New Haven Hospital. 

The other medical board, appointed by 
the board of directors on nomination of 
Yale University, would govern medical 
practice in some 350 ward beds and 
certain private and semiprivate beds as- 
signed to it, all in the present plant of 
New Haven Hospital. Yale would con- 
tinue to contribute to the operating costs 
of these ward beds.¢ 

The nursing education program now 
carried on at both Grace and New 
Haven hospitals would be continued. 
The Yale School of Nursing would con- 
tinue to offer training for college grad- 
uates incidental to operation of those 
beds not assigned to the new unit, while 
Grace would offer its training to high 
school graduates in the new unit. 





Gillette Appointment Confirmed 


_ Wasuincton, D. C.—Guy M. Gillette, 
former Democratic senator from Iowa, 
was confirmed by the Senate as a mem- 


ber of the Surplus War Property Board. 
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The nursing situation during the past 
month has been confusing and baffling 
but the armed services are obtaining 
much larger enlistments, The most 
dramatic event was President Roose- 
velt’s statement in his message to Con- 
gress on January 6. He said: 

“Since volunteering has not produced 
the number of nurses required, I urge 
that the Selective Service Act be amend- 
ed to provide for the induction of nurses 
into the armed forces. The need is too 
pressing to await the outcome of further 
efforts at recruiting.” 

Representative Edith Nourse Rogers oi 
Massachusetts stated on January 8 that 
she was preparing a bill to draft nurses, 
although she regretted its necessity. 

The War Department has authorized 
the commanding generals of the service 
commands to accept nurse volunteers 
without classification by Procurement 
and: Assignment Service. However, these 
generals are expected to continue to 
use P. and A.S. as consultants on avail- 
ability and essentiality to civil life. 

W.M.C. has told state and local com- 
mittees for nurses to “hold firm the line 
on the truly essential nurses . . . in key 
positions.” 

Some of the statements made in sup- 
port of the need for a nurses’ draft drew 
quick retorts from various hospital and 
nursing leaders. Among them were the 
following: 

1. The Army never took action on or 
even acknowledged a proposal sent to it 
by the American Hospital Association in 
1942 to train in civilian hospitals nursing 
technicians or hospital corpsmen to serve 
under the direction of trained graduate 
nurses as is done in the Navy hospitals. 
It was suggested that enlisted men be 
chosen for this work who have physical 
disabilities and are not available for 
heavier combat duty. 

2. The Army still accepts very few 
and the Navy accepts no Negro grad- 
uate nurses, although there are reported 
to be at least 2500 of them ready and 
eager to enlist. 

3. The process ‘of enlistment is still 
time-consuming and tiresome with de- 
lays ranging up to one month or more. 

4. In reply to the charge of “hoard- 
ing” nurses, numerous hospitals reported 
that their graduate staffs now were only 
33 to 50 per cent of normal standards. 
New York City municipal hospitals, for 


Strong Memorial Hospital, Rochester, 
N. Y., reported that it had cut its grad- 
uate staff from 225 to 75 with an average 
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Roosevelt Urges Draft of Nurses 





example, said they had less than 3000 in- | 
stead of a normal complement of 6200. | 


of only one hour of graduate nursing 
service per patient day. 

5. There are still some graduate 
nurses in industry who are not perform- 
ing strictly professional nursing work. 
Similarly, there are reported to be ap- 
proximately 1000 male graduate nurses 
in the Army who are not being used for 
nursing. 

6. Some nurses above the age of 45 
could be used in hospitals in the United 
States thus relieving younger nurses for 
overseas duty if the armed services would 
again relax their age requirements. 

The National Nursing Council for 
War Service on January 10 approved in 
principle federal selective service legis- 
lation for the procurement of nurses for 
the armed forces and a national service 
act to provide for civilian services. 

The council also urged local councils 
not to rest on their laurels or to “make 
much of obstacles or minor criticisms.” 
No explanations will take the place in 
the public mind of enough nurses for 
military service. 

On January 16 the W.M.C. announced 
a new list of critical and essential indus- 
tries. “Health and welfare services” 
were retained as among such industries 
and “hospitals, nursing services and in- 
stitutional care” were listed as critical 
subdivisions. 


Hospitals Are Asked 
to Study Nursing Needs 


Wasuincton, D. C.—Hospital admin- 
istrators and state boards of nurse ex- 
aminers have been asked by Lucile Petry, 
director of the division of nurse educa- 
tion, U.S.P.H.S., to undertake a survey 
of current nursing needs for translation 
into terms of intensive short courses to 
be given. 

Miss Petry highlighted the need for 
reemphasis on recruitment for “trainer” 
courses and intensive on-the-job courses 
based on the fundamental pressing needs 
of the area in which they are given. 

Since October, federal funds have been 
granted to 24 institutions or other spon- 
soring agencies to conduct “trainer” and 
intensive short courses in 18 states, Miss 
Petry said. 


Food Reserves Available 


Hospitals are permitted to obtain re- 
serves of rationed foods in amounts 
equal to their January-February allot- 
ments of each item. iiese may be ob- 
tained with ration currency on hand, 
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Hospitals to Be Included in 
Maternity and Child Care Survey 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Hospital facil- 
ities will be included in a nationwide 
survey of health services needed to en- 
sure better maternity and child care in 
the postwar period, it was announced 
here January 8. 

The survey will be undertaken by the 
American Academy of Pediatrics with 
the help of the Children’s Bureau and 
the U. S. Public Health Service. It has 
received the indorsement of 70 leading 
physicians and other professional work- 
ers who met in Washington as an ad- 
visory committee to the Children’s Bu- 
reau in December. 

Chairmen of the committee are Dr. 
Nicholson J. Eastman, professor of ob- 
stetrics at the School of Medicine, Johns 
Hopkins University, and Dr. Henry F. 
Helmholtz, chief of the pediatrics depart- 
ment of the Mayo Clinic. 

The delivery of all women in good 
hospitals under the care of competent 
physicians was an outstanding recom- 
mendation of a report adopted by the 
advisory committee. The construction of 
hospitals to provide for maternity care 
was recommended in view of the fact 
that hospitalization for all maternity 
cases is one of the ultimate objectives 





sought and in view of the already inade- 
quate supply of obstetric beds. Early at- 
tention, urged the report, should be given 
to the building of maternity units, neces- 
sarily as sections of general hospitals in 
many areas. 

That educational activities of the 
Children’s Bureau be reestablished and 
greatly expanded was a further recom- 
mendation. Postgraduate medical courses 
in obstetrics for general practitioners 
and postgraduate medical instruction for 
physicians returning from the war were 
urged. Stipends should be made avail- 
able to detray the expenses of “clinical 
tellows” in obstetric services, who, acting 
in the capacity of residents, would thus 
be able to augment their training and 
eventually qualify as obstetric specialists. 

Along this same line, it is hoped, said 
the report, that grants can be made to 
returning physicians to spend periods ot 
from six months to a year in certain 
basic sciences. Arrangements, it was be- 
lieved, could be worked out with many 
hospitals which do not at the present 
time have an obstetric house staff to take 
on physicians returning from the war 
and give them a year or more of experi- 
ence in clinical obstetrics. 








Changes in Rationing 
Affect Hospitals 


Wasuincton, D, C.—Hospitals are af- 
fected by four major changes brought 
about by Amendment 87 to RO 5, issued 
on December 26. Sugar allotments were 
reduced 15 per cent except for hospitals 
that do their own baking. Their cut is 
10 per cent. 

Meat-fat allotments were reduced only 
20 per cent under the base period in- 
stead of the 50 per cent reduction in 
force for the last four allotment periods. 

Another amendment was announced 
January 1 to ease the situation for hos- 
pitals having an unbalanced inventory of 
processed foods on December 31. If a 
hospital user is unable to obtain a reason- 
able quantity of the particular types of 
those foods needed because of the re- 
strictions on acquisition, he may apply 
to his rationing board for permission to 
acquire, in addition to amounts permitted 
under such restrictions, an additional 
quantity of those foods. The quantity 
which the board may authorize him to 
acquire may not, however, exceed 50 per 
cent of his meal service allotment of 
processed foods for the January-February 
1945 allotment period. 
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Gilliam Awarded Medal 


Wasuincton, D. C.—A medal for 
meritorius and courageous service as a 
member of the United States of America 
Typhus Commission has been presented 
to Dr. Alexander G. Gilliam, senior 
surgeon, U.S.P.H.S., by Surgeon General 
Thomas Parran. Doctor Gilliam was 
cited for his work in assembling data on 
immunization against typhus and related 
important studies at great risk to him- 
self. He served on the Typhus Com- 
mission in the Middle East, China and 
India in 1943 and 1944. During his 
investigation, he contracted scrub typhus 
and became dangerously ill, recovering 
after a protracted illness. Doctor Gilliam 
is noted for his studies of epidemic 
poliomyelitis in Los “Angeles in 1934. 
He is at present assigned to the 
U.S.P.H.S. Office of Malaria Control in 
War Areas in Atlanta, Ga. 





Navy Nurses May Marry 


Wasuincton, D. C.—A modification 
in Navy Nurse Corps regulations will 
permit Navy nurses now in service to 
marry without being required to resign, 
V/A Ross T. McIntire, Surgeon General, 
U. S. Navy, announced January 10. 


Treasury Releases 
| Lists of Surplus 
Supplies Available 


Wasuincton, D. C.—Beds, cots and 
mattresses now being sold by the goverp. 
ment for civilian use were provided with 
dollar and cents resale ceiling prices ef. 
fective January 1. Certain exceptions be. 
came effective February 9. Among items 
covered are one type of new folding hos. 
pital bed, including mattress; two types 
of used double-deck bunk beds, includ. 
ing springs; one type of new folding 
canvas cot; one type of used folding 
canvas cot, and one type of new mattress. 

The bunk beds and the mattresses 
separately priced are available for civilian 
use because of the closing of certain 
Army training centers, while the cots 
and hospital beds with mattresses repre. 
sent emergency stocks released by O.C_D, 
No estimate is available on the number 
of these items being disposed of for 
civilian use. 

Hospital and surgical supplies that 
were released for sale to civilians on 
January 22 included such items as tablet 
boxes, filter paper, peroxide, rubber 
crutch tips, x-ray goggles, boilable catgut 
sutures, surgeons’ gloves, face masks, 
splints, tartaric acid, calomel, procaine 
acid, collodion and ferric chlorides. - 

Wholesalers, jobbers and all accredited 
dealers were advised to communicate 
with regional offices of the Treasury De: 
partment, Procurement Division, for de- 
tails as to quantities and locations of 
wares. 


Plan $2,000,000 Center 
As Memorial to Mayos 


A center for medical research, to be 
erected on the campus of the University 
of Minnesota, is to be constructed as a 
memorial to the work of Doctors Wil- 
liam J. and Charles H. Mayo. Funds for 
the building, which will cost approxi- 
mately $2,000,000, will be sought from 
public and private donations and any 
money remaining after the center has 
been built will be u%ed to carry on re 
search activities. 

The building will be 12 stories high, 
Construction will be of the skeleton type 
of red tone Minnesota wire-cut face brick 
matching the existing buildings. 

Among other facilities, the Mayo 
Memorial will contain an auditorium, te- 
search laboratories, conference rooms and 
offices for the clinical departments’ and 





the department of pathology, operating 
rooms and laboratories of the University | 


Hospital and the administrative offices of 


the hospital and the department of post: 
graduate medical education. 
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They MUST Have More Nurses 


Veterans 
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THE ARMY: MAJ. GEN. NORMAN T. KIRK, SURGEON GENERAL 


E OF the Army Medical De- 

partment are fully cognizant 
of the fact that the Army’s needs have 
subjected the civilian hospitals of the 
nation, already staggering under an 
increased war-time load, to incon- 
veniences, dislocations and all the 
difficulties of shorthandedness. You 
have given of your personnel, given 
until it hurts. Indeed, cries of pain, 
rage and resentment have from time 
to time been raised. 

We recognize the difficulties under 
which you labor. We applaud the 
high standards you have managed to 
maintain despite these difficulties. 
But we do not apologize for the dif- 
ficulties. The needs of the Army 
Medical Department—which is only 
another way of saying the need of 
each and every American soldier— 
must come first. No one will dispute 
that point. 

The Army needs nurses and that 
need is constantly growing. Every 
day more Army nurses go out to our 
far-flung battlefronts. And every day 
brings more wounded American boys 
back to these shores to the great gen- 
eral hospitals in this country. We 
are, in effect, stripping our Army 
hospitals here at home to ensure 
proper care for our soldiers overseas, 
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and we must do this at the very time 
when the load on these hospitals is 
increasing. 

These are the facts and that is the 


situation with which we are faced. 


It is in view of these facts that I say 
that although the Army’s needs have 
put a heavier burden on you and 
will continue to do so, we offer no 
apology. We do offer our apprecia- 
tion of what you have done and will 
continue to do. 

From the long term point of view, 
there are benefits that will inevitably 


RT LE PE | 


Milwaukee Journal Photograph 





accrue to the nursing profession as 
a whole as a result of these current 
strains that have been imposed upon 
it by the war. The evolution of nurs- 
ing as a profession has been accel- 
erated. This is a development which 
should be welcomed with profound 
gratification. 

The nursing profession has re- 
ceived the benefit of an enhanced 
position in the public consciousness. 
The public has come to a realization, 
as never before, of the importance of 
the graduate nurse. Soldiers and their 
families have had occasion to think 
with profound gratitude, even with 
reverence, of the service rendered by 
the nursing profession. Every soldier 
and all who hold him dear, noting 
the work of the Army nurse in this 
war, have read new and respectful 
meaning into the word “nurse.” And 
don’t forget that “soldiers and their 
families” constitute no small group. 
They are the public. 

The Army has raised the nurse 
to a position of dignity that is long 
overdue. She is a commissioned ofh- 
cer in the Army of the United States, 
entitled to all privileges implied by 
that title. No group of officers has 
assumed the responsibilities that ac- 
company these privileges with more 
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censcientious devotion than have the 
members of the Army Nurse Corps. 
As a commissioned officer, the Army 
nurse rates the soldier’s salute and, 
again, to no officer is this token of 
respect more cheerfully and honestly 
given. 

More important for the future of 
nursing than mere outward signs of 
respect and recognition is the Army’s 
conception of the nurse’s réle in the 
entire hospital and health picture. 
Making a virtue of necessity, the 
Army has sought to utilize the 


nurse’s talents and training more 
widely by relieving her of many time- 
consuming routine tasks which can 
be done, under her supervision, by 
trained assistants, trained, but for 
practical reasons, not to her profes- 
sional level. 

This more effective use of the 
nurse’s abilities is entirely as it should 
be. The position of the individual 
nurse becomes somewhat more that 
of an executive, a responsible super- 
visor, without, however, losing the 
personal touch that is the very es- 


sence of the profession. But quite 
aside from the nurse’s own point of 
view, the implications of this new 
and broader conception are enor. 
mous. 

Nurses are seeing more and more 
that excellent care for the individual 
patient need not predicate a great 
uncared-for public. It is gratifying to 
note that this war may be pointing 
the way to a greater extension of 
nursing care itself. It is a develop. 
ment which the nurse, both as q 
nurse and as a citizen, will welcome. 


THE VETERANS ADMINISTRATION: BRIG. GEN. FRANK T. HINES, ADMINISTRATOR 


AND in hand with the need 

for nurses in military and naval 
hospitals is the critical need for 2000 
nurses in the 94 hospitals throughout 
the country now operated by the Vet- 
erans Administration. 

The word “critical” is used to focus 
attention upon the fact that that stage 
of adjustment to war-time conditions 
has been reached which makes im- 
possible further distribution of the 
existing nurse power in our hospitals. 

The greatly increased patient load 
and slightly increased nursing staff 
in veterans’ facilities are revealed in 
the following statistics: 

Beds: November 1942 62,650 
Nurses on Duty: November 


a 
Beds: November 1944 75,320 
Nurses on Duty: November 

oa _ 4,150 


In one hospital the nurse ratio has 
dropped from one nurse for every 
25 patients to one nurse for every 
45 patients with an inadequate num- 
ber of efficient ward attendants to 
free the nurses who remain for con- 
centrated nursing care. 

It is too generally lost sight of 
that fighting men today are veterans 
tomorrow. The line from the battle- 
field to Veterans Administration hos- 
pitals is direct. The point of eligi- 
bility is that moment when the fight- 
ing man is honorably discharged 
from a military service. Between 
Jan. 1 and Oct. 31, 1944, there were 
112,464 World War II veterans ad- 


mitted to our facilities for treatment. 


World War II veterans are young 
men. They are boys, the majority 
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of whom are dependent for recovery 
upon the right kind of nursing care. 
That the Veterans Administration 
has been able, so far, to give this care 
is evidenced by the fact that only 
15,822 of these new veterans are still 
hospitalized. 

However, the number of our 
nurses, whose voluntary sacrifices of 
vacations and free time during the 
last two years have made possible 
this care, is no longer adequate to 
meet the demand. Only the addition 
of new nurses will alleviate the pres- 
ent conditions and assure proper 
nursing care for the increasing num- 
bers of new patients flooding our 
facilities every month. 


Serve This War's Victims 


Service in the hospitals of the Vet- 
erans Administration offers nurses 
the opportunity to serve this war’s 
victims. We must provide relief for 
our fighting men who come home 
disabled and in need of medical care. 
We must continue to transfer from 
military hospitals to Veterans Ad- 
ministration hospitals those who are 
unfit for return to active duty in 
order to make room for more and 
more evacuated soldiers. 


Certain practical advantages to 
service in the Veterans Administra- 
tion hospitals which have appealed 
to nurses throughout the years and 
will continue to appeal after the 
war can be enumerated. A salary 
scale ranging from $1800 to $3200 
base pay, plus overtime, affords reg- 
ular increases for meritorious service 
and civil service retirement privi- 


leges. Annual leave totaling twenty- 
six days with pay is allowed and is 
earned at the rate of 2 1/6 days per 
month. Fifteen days of sick leave are 
also provided. Salaries are paid twice 
each month. 

Of special interest to nurses is their 
schedule of regular hours of duty 
with no split shifts and schedules 
made up a week in advance. When 
ward attendant staffs are well filled 
our nurses are relieved of many 
minor routine duties and, thereby, 
are freed to give straight nursing 
care, 

Opportunity for choice of service 
is provided by the Veterans Admin- 
istration—choice of service and, when 
possible, choice of location. Of our 
94 facilities there are 51 general med- 
ical and surgical, 30 neuropsychiatric 
and 13 tuberculosis hospitals. Hospi- 
tals in each of these categories are 
located throughout the United States. 

It should be remembered that while 
all civil service appointments during 
the war are for the duration and six 
months, it is reasonable to assume 
that with the increasing patient load 
and the continuous addition of new 
beds the expanding need in Veterans 
Administration hospitals will afford 
permanent employment for those 
nurses who join the service now and 
prove efficient. 

Hundreds of Veterans Administra- 
tion nurses have discovered that the 
deep inner joy of knowing that their 
efforts have restored an otherwise 
doomed youngster to normal, active 
life is reward in itself. Unsung they 
may be, but heroines they truly are. 
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THE NAVY: V/A ROSS T. McINTIRE, SURGEON GENERAL 


O UNOBTRUSIVELY has the 
S nurse fitted herself into the Unit- 
ed States Navy’s pattern of teamwork 
that this very virtue is a threatened 
drawback. The fact is that, owing 
in large measure to its members’ self- 
less avoidance of the limelight, the 
Navy Nurse Corps today is one of 
the least known branches of the 
armed forces. At a time when a per- 
sonnel expansion of 50 per cent is 
necessitated by the exigencies of war, 
we find that there is considerable to 
be done in familiarizing not only the 
public but the profession itself with 
the fundamental facts of the Navy 
Nurse Corps. 

When President Roosevelt declared 
the existence of a state of national 
emergency in June 1940, there were 
442 Navy nurses on active duty. To- 
day, the total is approximately 9000. 
This dramatic increase is not out of 
proportion to the swift growth of the 
Navy as a whole. Yet the number is 
still insufficient to meet even minimal 
needs for the intensification of mili- 
tary and naval operations, particu- 
larly in the Pacific, demands more 
fleet and advance base hospitals, more 
hospital ships, more continental hos- 
pitals. These are being built and 
placed in commission but their oper- 
ation at maximum efficiency, and 
with the utmost service to their pa- 
tients, is threatened by this serious 
lag in nurse recruitment. 


Opportunities for Specialists 


The nurse skilled in one of the 
specialties will find in the Navy a 
billet in which she can exercise that 
knowledge usefully and interestingly. 
Whether the specialty is anesthesia, 
neuropsychiatry, dietetics or surgery, 
it is needed—now. 

One of the most important duties 
is the teaching of hospital corpsmen. 
As a bedside nurse, the hospital corps- 
man is no better than the teaching 
he has received, which means that a 
great responsibility is laid upon the 
shoulders of those young women in 
uniform whose students will go out 
to care for the sick and wounded in 
warships, with the Marines and with 
aviation units, both land- and carrier- 
based. 

Whatever her duty in a hospital 
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Photograph by William Rittase 
Somerset Hospital, Somerville, N. J. 


ship, as an instructor, in the diet 
kitchen or operating room or physical 
therapy department, the responsibili- 
ties of the Navy nurse are as inter- 
esting and varied as they are impor- 
tant. Only recently the field of avi- 
ation has been opened to them. A 
school for training nurses and hos- 
pital corpsmen in aerial evacuation 
of the sick and wounded has gone 
into operation on the West Coast. 
For the first time the Navy will have 
flight nurses. 

Our rehabilitation program, which 
is restoring thousands of men to 
fighting fitness and preparing thou- 
sands more for return to civilian life, 
offers to the registered nurse a chal- 
lenging opportunity to serve her 
country and at the same time en- 
hance her professional stature. In the 
Navy’s general hospitals, and espe- 
cially such special treatment centers 
as Bethesda, Md., San Diego, Mare 
Island and Corona in California and 
Klamath Falls, Ore., the experience 
that awaits the nurse in clinical, in- 
structional and administrative pur- 
suits is beyond comparison with any- 
thing to be found on the outside. 

I believe it is inevitable that when 
this war is over the public demand 
for medical, hospital and nursing 
services will surpass anything we have 
ever seen in the past. The nurse, not 
to mention the doctor, who physi- 
cally and professionally qualified and 
whose services can be spared by the 
community still holds back from 


commissioning in the Army or the 
Navy at this crucial stage in the war 
when the need of medical skill is so 
acute, is not merely shirking her duty 
but is also shortsightedly, unwitting- 
ly selling her own interests short. 

Minimum base pay of $150 a 
month, exclusive of subsistence and 
allowances; a substantial cash grant 
for initial outfits of regulation ward 
and street uniforms; opportunities 
for travel both at home and abroad; 
medical and dental care; the innu- 
merable benefits and advantages that 
are available to commissioned ofh- 
cers of the United States Navy— 
these are just a few of the tangible 
gains accruing to the qualified nurse 
who volunteers for duty. But neither 
words nor money can measure the 
dividends, which continue through 
life, in cultural enrichment and spir- 
itual satisfaction that come with the 
performance of a humanitarian mis- 
sion where and when and for whom 
it is needed most. 


25,000 Could Be Released 


Figures showing that there are 
more than 25,000 registered nurses in 
this country who could be released 
for military service prove that the 
profession—and I am mindful of its 
generous, unheralded contributions 
in war and peace—has not yet gone 
all-out quantitatively. In explanation, 
it is heard that voluntary and public 
hospitals, together with the schools 
of nursing, will suffer if they lose 
any more of their R.N.’s. If this is 
true, then it will just have to be that 
way. In war, first things must and 
shall come first. 

It is understandable that a peace- 
conditioned nation finds it difficult 
to adjust to this principle when the 
principle may force one to choose 
between one humanitarian duty and 
another. Nevertheless. there can be 
no compromise if we are striving for 
an early victory. 

The hardships avowedly facing 
hospitals, schools and registries if 
more of their nurses answer their 
country’s call can be appreciably re- 
duced by resourceful administration, 
utilization of nurse’s aides and reali- 
zation that demands by the public 
must be judged sternly for essential- 
ity and immediacy. I am confident 
that efficient conservation of nurse- 
power will permit military needs to 
be met without harm to the civilian 
population or its institutions. But 
there must be the will to do! 
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OSPITAL administrators of 

southwestern Michigan have 
been quite regular in attendance at 
the Tri-State Hospital Assembly and 
the national conventions of the 
American Hospital Association. A 
large number are members of the 
state association. 

While in attendance at the assem- 
blies and conventions we have been 
impressed with the fact that our 
problems were not adequately anal- 
yzed and discussed, that often they 
were handled by a person whose 
experience did not fit him to discuss 
the problems of the small rural hos- 
pital. In short, we have come away 
from these conventions feeling that 
the small hospital (big in the eyes 
of the rural community in which it 
was located) had been largely under- 
estimated in its importance with 
relation to community and national 


health. 
To Serve the Community Better 


In 1943, therefore, after several in- 
formal discussions in which we had 
the counsel of the W. K. Kellogg 
Foundation, a group of 18 adminis- 
trators decided that the state and 
national associations were not meet- 
ing the needs of the small rural 
hospitals and we therefore grouped 
together for mutual profit to organ- 
ize the Southwestern Michigan Hos- 
pital Council. We believe that by 
the development of this hospital 
council our members can serve their 
communities better and that from 
these efforts the state and national 
associations will benefit. 

The by-laws and articles of in- 
corporation which will establish the 
council as a nonprofit corporation 
are now being perfected. Six trustees 
have been appointed for a term of 
three years, two being elected by the 
members at each annual meeting. 

It is natural that one should ask, 
before seeking membership in this 
council, about its object or purpose. 
The by-laws state: “Its object shall 
be to promote the, welfare of the 
people through the development of 
hospital and out-patient service. To 
further this object, the council shall 
encourage education of the profes- 
sional and nonprofessional hospital 
personnel, aid in the health educa- 
tion of the public, cooperate with 
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Administrator, James W. Sheldon Memorial Hospital, Albion, Mich. 
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other organizations having similar 
objectives and do all things that will 
best promote hospital and out-patient 
efficiency.” 

To live, an organization must have 
action as well as a purpose. The 
Southwestern Michigan Hospital 
Council is no exception. The execu- 
tive committee has prepared a fairly 
long-range program. For each meet- 
ing a program is planned that will 
further the object of the council. The 
hospitals of the council are definitely 
interested in the growth of the Blue 
Cross and, consequently, are active 
in promoting such plans as will ob- 
tain an increased enrollment. 

The council is a cooperating 
agency with the local county health 
departments, which makes for 
greater efficiency in community 
health service. This provides the 
hospital with the groundwork for a 
public relations program through the 
county health departments. The 
activities of the various county health 
departments with relation to the hos- 
pital council are correlated in the 
health director of the W. K. Kellogg 
Foundation, which permits unified 
action. 

The council’has been active in the 
use of educational facilities for per- 
sonnel and has provided refresher 
courses for various groups. For ex- 
ample, all of the operating room 
personnel has had the advantage of 
a short course. Obstetrical nurses 
are now being offered a short course 
in nursery technic through the Kel- 
logg Foundation. Laboratory tech- 
nicians are given a two weeks’ course 
each year in addition to two weeks’ 
vacation. The personnel of the x-ray 
department is likewise provided with 
opportunities to study new peenianes 
or to check on those in use. 


At the bi-monthly meetings the 
members may present for discussion 
any problem related to their work. 
The problems presented are never 
passed by as unimportant. Coopera- 
tion and unity of action are fostered 
in the meetings. The plaff of pro- 
grams for the meetings is to have 
speakers present subjects that are 
timely and of general interest. 

Administrators of small rural hos- 
pitals that are approved or are 
working toward approval by the 
American College of Surgeons must 
be awake to the needs of the com- 
munity, the medical staff and the 
hospital. They are seeking counsel 
and are interested in the latest de- 
velopments in the whole hospital 
program. 

It may therefore be of interest to 
many in like position to know what 
has been accomplished since the 
council began a definite plan of 
organization several months ago. 


Consultant Service Provided 


Because of the large area served 
by the council and the fact that the 
administrators could ill afford the 
time to visit the various hospitals to 
discuss: mutual problems at times 
other than the regular meetings, it 
was considered advisable to obtain 
a well-qualified administrator to act 
as administrative consultant. Asa S. 
Bacon, superintendent emeritus of 
Presbyterian Hospital, Chicago, was 
employed to serve in this capacity 
and has been of considerable assist- 
ance to many of the superintendents 
iw the hospitals of southwestern 
Michigan. 

Through the efforts of the admin- 
istrative--constiltant, whose services 
are available to any member of the 
council, some ‘hospitals have solved 
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problems that seemed to be beyond 
the ability of the management, par- 
ticularly in obtaining needed equip- 
ment, remodeling and correcting 
laundry and heating problems. 

The shortage of nurses coupled 
with increased use of the hospital 
added so much to their problems 
that the services of the administrative 
consultant became of increasing 
value. This program has now been 
continued through the cooperation 
of the Kellogg Foundation for the 
period of one year. 


For the past several months the 
council has been working on a pro- 
gram approved by the state depart- 
ment of nursing for the placement 
of senior cadet nurses in the small 
rural hospitals of this area for several 
months of training in rural com- 
munity health. A qualified nurse 
coordinator has been employed and 
the program is now underway. Sev- 
eral senior cadet nurses have been 
placed in some of the member hos- 
pitals and are enthused about the 
training available. 


The Southwestern Michigan Hos- 
pital Council has had a slow but 
well-founded beginning. Hospitals 
in other parts of Michigan are now 
becoming interested and it is recog- 
nized that such an organization has 
much of value to any progressive 
hospital. This organization could 
well serve as a model for like coun- 
cils in other states where there is a 
need or a desire better to serve the 
community, as well as to provide a 
training program for the hospital 
personnel. 





For—By—and About Children 


i WAS about five years ago when 
a pediatric social worker saw an 
issue of a magazine put out by child 
patients in a hospital pediatric ward 
and began to dream of a magazine 
for children in the University of 
Minnesota Hospitals. 

The Eustis Big Little News, 
named for a wing of the hospital, 
was originated and has come a long 
way in its five years of publication. 
The News, coming out every three 
months, is filled with contributions 
from patients from 3 to 15 years of 
age. Beautifully reproduced on 8% 
by 11 inch pages, the News is easily 
held and read by patients in bed. 

The children look forward to the 
issues of the magazine and know 
that if they leave the hospital before 
it comes out a copy will be sent to 
them at home. On numerous occa- 
sions patients have sent in material 
“for print” after leaving the hos- 
pital. One 13 year old boy, who signs 
his articles “Your Roving Reporter,” 
has sent them for the last three is- 
sues, 

At first the cover of the magazine 
was just white paper with the Eustis 
Big Little News, University of Min- 
nesota Hospitals, the month and year 
of publication, the volume and the 
number on it, but now cover designs, 
too, are contributed by the children. 
The first 1944 issue, which was dated 
March, had a green cover with well- 
designed shamrocks and kites on it. 

Each issue of the Eustis Big Little 
News has a new editor, each of 
whom, to date, has been a boy. New 
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editors are appointed by the ones be- 
fore them. The editor’s page is a 
greeting to the readers, a “thank 
you” to the contributors, a “thank 
you” to the people in the hospital 
who make life happier for the pa- 
tients in the pediatric wards and a 
wish for the future, which now is a 
wish for the end of the war and for 
peace. 

The magazine has been depart- 
mentalized with 12 sections listed in 
the table of contents, which is also a 
new addition. The sections listed are 
(1) a message from the editor, (2) 
our future ambitions, (3) biographies, 
(4) travel, (5) interesting experi- 
ences, (6) autobiographies, (7) our 
dolls, (8) animal friends, (9) special 
features, (10) the poet’s corner, (11) 
hobbies and (12) jokes. 

The biography section interests 
doctors and nurses, who also receive 
copies of the magazine, almost as 
much as it does the children, who in- 
terview the pediatric staff. This 
section has either three or four bi- 
ographies of about six paragraphs 
apiece. The young readers’ eyes pop 
when they read in their magazine 
that one of their doctors has been a 
musician in a notable swing band 
and another has seen Hitler. The 
doctors have responded to the maga- 
zine with interest and with willing- 
ness to be interviewed. 

Patients may put their stories in a 
news box on each station, but if they 


do not write for the magazine 
spontaneously, either Dorothy Jones, 
pediatric recreational worker, or 
Evelyn Parkin, pediatric social work- 
er, tells them about the News and 
encourages them to contribute to it. 
For the younger patients, they act 
as secretaries and ask them about 
their particular interests. 

Many of the boys, true to the 
tradition of the Northwest, are inter- 
ested in hunting and fishing and few 
of them can resist their natural in- 
terest in sports. The little girls, par- 
ticularly’ those from 5 to 9 years old, 
like to talk about their dolls. Both 
the girls and boys are enthusiastic 
when telling about the trips they 
have taken and the pets they have at 
their homes. 

The poetry section is the most 
difficult part of the whole magazine 
to fill. The children’s secretaries re- 
peat rhymes to them and suggest 
ideas and words that rhyme to en- 
courage the writing of ‘the short 
poems. : 

The News has bowed to the paper 
shortage and now appears with 
single-spaced typewritten pages mim- 
eographed on both sides; however, 
the change has only made the pub- 
lication appear more like a_pro- 
fessional magazine. The average 
issue has from 18 to 20 pages and 
the cover, held together by staples. 

The circulation of the magazine 
has grown, too. Only..100 copies of 
the first issue were ‘printed, but 
150 copies of the next issue will 
be printed to supply the demand. 
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The Farmer Takes a Stand 


For Better Health and Medical Care 


HE farmers of America want 

more and better health and hos- 
pital services but they have not made 
up their minds as yet just how to 
obtain them. The older farmers’ or- 
ganizations view with suspicion any 
effort to have the federal government 
participate extensively in the pro- 
vision of such service. 

Here, for example, is a resolution 
adopted in June 1944 by the Amer- 
ican Farm Bureau: 

“We favor the development of ade- 
quate health and education programs 
necessary to equalize the opportuni- 
ties of all children and to improve 
public health. These will require 
some federal aid, which should be 
strictly limited to grants-in-aid and 
should be administered wholly within 
the states. We are unalterably op- 
posed to the federalization of medical 
care or central government domina- 
tion of education.” 


Women Urge Cooperation 


This statement was supplemented 
in December 1944 by a resolution 
by the Associated Women of the 
American Farm Bureau. (All reso- 
lutions by the woman’s group must 
be approved by the officers of the 
American Farm Bureau.) The state- 
ment reads: 

“We reaffirm our long-time posi- 
tion on the health problems of rural 
America. We recommend full coop- 
eration with established units, with 
emphasis on clinics, dental, hospital, 
surgical and medical care, immuni- 
zation and other preventive meas- 
ures. We also lend our support to 
the federal program for the control 
of venereal diseases. To meet the 
problem of maternal and child care, 
we favor the continuation of the 
present plan of administering such 
services. To the extent that federal 
assistance is needed, it should be 
limited to financial grants (without 
federal control) to states on the basis 
of need, with local and state govern- 
ments responsible for performing the 
functions.” 

The National Grange has appoint- 
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ed a committee to study the health 
problems of rural people. At the 
most recent annual session, held in 
Winston-Salem, N. C., on November 
15, the master, Albert S. Goss, had 
the following to say under the head- 
ing of “Group Hospitalization and 
Health Insurance”: 

“The National Grange at its last 
session authorized the creation of a 
committee to study group hospital- 
ization. At the request of the execu- 
tive committee, the committee has in- 
cluded health insurance in its studies. 
Bills for socialized medicine have 
been before Congress for some time 
and are receiving increasing support. 
This is due in part, no doubt, to the 
failure of the medical profession to 
furnish a dependable service and to 
eliminate some outstanding abuses. 

“If the government is to keep out 
of the medical field, it will be neces- 
sary to provide a more dependable 
service at reasonable rates, particu- 
larly in outlying districts, and to 
eliminate a lot of questionable prac- 
tices in which some members of the 
profession indulge. Probably coop- 
erative health and hospital insurance 
is the most practical way of meeting 
the situation, but in many instances 
members of the medical profession 
have opposed any such program. It 
would seem farsighted for the med- 
ical profession to work with groups 
interested in developing cooperative 
medical care and hospitalization on 
a sound basis, for if something of 
the sort is not done it seems alto- 
gether probable that we may soon 
see the government enter the med- 


ical field.” 


Elsewhere in his address, Mr. Goss 
urged that the Grange give consid- 
eration to the advisability of extend- 
ing social security to farmers and 
farm workers. “We are paying our 
share of the bill and getting none of 
the benefits,” he said. This extension 
is one of the provisions of the Wag- 
ner-Murray-Dingell Bill. 


The Farmers Educational and Co. 
operative Union of America is a 
younger organization than the other 
two and is said to be more represen. 
tative of the smaller and less pros. 
perous group of farmers. Its pro. 
gram is farther to the left. The 
Farmers Union proposes: 

“Adequate public health services 
for rural areas, clinics and hospitals 
in rural areas, mobile health units 
and the inducements needed to at. 
tract doctors to these areas, and a 
program to provide such facilities 
and opportunities, through private 
and cooperative action, supplemented 
by government funds where nec- 
essary. 

“In such a program, the $264,000, 
000 worth of hospital equipment al- 
ready declared to be war surplus 
should be used for equipping such 
hospitals and clinics in areas not now 
being served. 

“Such a program should supple- 
ment the medical care provisions of 
the social security program expanded 
along the lines proposed by the Wag- 
ner-Murray-Dingell Bill.” 


Seeks Better Nutrition 


Another plank in the Farmers 
Union program for the conservation 
of human resources urges better nu- 
trition with an adequate diet for all, 
hot school lunches and a stamp plan 
or something similar to ensure ade- 
quate diets for those who cannot 
afford to purchase them. 

A further item recommends the 
extension of medical care and health 
services, now available to veterans, 
to the members of veterans’ families. 

The hospital problem was exten- 
sively discussed at the conference on 
medical care and health services for 
rural people held under the auspices 
of the Farm Foundation. Proceed- 
ings of this meeting were published 
in December. In the summary of 
the conference is the following state- 
ment regarding hospitals: 

“It is evident that some of the 
basic reasons for the migration of 
physicians from small towns and 
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The rural popula- 
tion has gone 
without proper 
medical care for 
too long, in the 
opinion of pro- 
gressive farmers, 
who are insisting 
that more atten- 
tion be paid to 
health problems. 


rural areas are as follows: lack of 
hospital and adequate diagnostic fa- 
cilities, absence of consultation serv- 
ice for the general practitioner, in- 
adequate remuneration for physi- 
cians in rural areas and considerable 
difficulty in arranging for vacations 
or for leave for postgraduate study. 

“As to the present hospital situa- 
tion and the agencies which in one 
way or another, provide professional 
care for rural people, it is agreed that 
hospital and similar facilities are 
unevenly distributed in most states, 
that the number of general hospital 
beds per thousand population in the 
areas with a low per capita income, 
which usually includes the rural 
areas, is only one third that of areas 
having a high per capita income. It 
is also true that the per cent of occu- 
pancy of the hospitals in the poorer 
areas is somewhat lower than it is in 
areas with higher incomes. 

“Of the approximately 10,000 hos- 
pitals in the United States 6655 are 
approved according to the standards 
established by the American Medical 
Association. In these 6655 hospitals 
are 1,649,000 beds. Of this group of 
hospitals 5422 with 989,000 beds are 
for the care of the acutely ill or in- 
jured, the remainder of the beds be- 
ing in hospitals providing for long- 
lime care, in tuberculosis sanato- 
riums and in homes for the aged and 
infirm, 


Vol. 64, No. 2, February 1945 


“There are, however, more than 
3300 hospitals throughout the coun- 
try that do not meet all of the stand- 
ards as set up by the American 
Medical Association. In this group 
of hospitals, many of which are lo- 
cated in small towns and serve rural 
communities, are 45,000 beds. It is 
also pointed out that in one third of 
the counties of the United States, 
counties which are predominantly 
rural, there is no hospital of any 
type. , 

“Conference members, informed re- 
garding the hospital situation, agree 
that in order to provide adequate 
hospital facilities in most rural areas 
financial support from some source 
in addition to funds obtained from 
hospital fees will be needed for con- 
struction, operation and maintenance 
of such hospitals.” 

From these quotations several con- 
clusions may be drawn: 

1. Rural people are taking a great- 
er interest in rural health problems 
than ever before and probably will 
insist that effective steps be taken. 

2. They will probably be ready to 
cooperate with hospital associations 
and the medical profession insofar 
as the latter will be aggressive in 
promoting remedies. If the profes- 
sional groups won’t meet the prob- 
lems, the laymen will attempt to do 
so themselves. 

3. Farm people are thinking in 
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terms of (a) more doctors, nurses 
and other professional personnel in 
rural areas; (b) increased hospital 
and clinic facilities with these di- 
rected more toward preventive medi- 
cine; (c) wider understanding of ex- 
isting prepayment, nutritional and 
public health programs by rural peo- 
ple, and (d) more study of rural 
health problems and their solutions. 

4. The older farm organizations 
are quite distrustful of federal par- 
ticipation in the regular operation of 
medical care programs; the Farmers 
Union, however, is supporting the 
Wagner-Murray-Dingell Bill. The 
Farmers Union has a much smaller. 
membership than either of the other 
organizations. All of the organiza- 
tions appear to favor federal aid for 
the construction of needed hospital, 
clinic and public health facilities, 
provided these funds are disbursed 
under local control. Doubtless after’ 
further study the farm organizations 
will support the Hill-Burton hospital 
construction bill since this seems to 
agree with the points of view of the 
farm organizations. 

5. Many local: farm groups are 
actively cooperating with Blue Cross 
plans. Running through their liter- 
ature, however, are criticism of the 
lack of hospital facilities which pre- 
vents full use of the Blue Cross and 
disappointment that Blue Cross does 
not yet include medical care. 
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Food Purchasing 


Calls for Teamwork 


between administrator and dietitian 


RAINING courses for dietitians 

should lay much emphasis upon 
food purchasing as the trend is to 
put more of this responsibility upon 
the dietitian, particularly in the 
smaller hospitals. This conclusion 
may be drawn’ from 19 returns sent 
in to the Small Hospital Forum 
from 50 inquiries. 

In hospitals large enough to em- 
ploy a purchasing agent the situation 
might be somewhat different. Ap- 
parently none of these 19 hospitals 
has a full-time purchasing agent. 

The first question posed in the 
inquiry was “What part do you, as 
administrator, play in the purchase 
of food for your hospital?” Six 
administrators say that they purchase 
all the food. Two report that they 


buy the large orders themselves and 
advise regarding general buying. 
Two arrange the budget in coopera- 
tion with the dietitian, confer on 
buying problems, receive and study 
the dietitian’s report and give ap- 
proval to large orders before they 
are placed. 

One administrator acts as pur- 
chasing agent for his hospital (a 
governmental institution) by adver- 
tising for and receiving bids and 
inspecting and approving purchases. 
This is a large welfare home that 
was included among the smaller hos- 
pitals by accident. 

In one hospital without a dietitian, 
the cook buys small quantities and 
the administrator buys the larger 
orders. In another hospital the ad- 
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ministrator buys all of the food ex. 
cept that one of the trustees advises 
on large purchases. 

In four hospitals the administrato, 
has little direct responsibility aside 
from general advice and in two he 
says he plays no part in food pur. 
chasing. In one institution he de. 
cides the amounts and the firms to 
patronize. 

The second question was more or 
less the converse of the first. It reads: 
“What part does the dietitian play?” 

Eight of these hospitals have no 
dietitian but in two the cook makes 
requests. In seven institutions the 
dietitian is in complete charge of all 
food purchasing and in two others 
she purchases all food but consults 
the administrator before placing 
large orders. In one hospital she 
selects the foods to be bought and 
actually purchases all of the perish. 
ables, while in another she recom. 
mends purchases, sees the bids when 
received and herself makes all small 
purchases. 

“In your opinion, is the tendency 
in small hospitals (under 100 beds) 
to assign more or less of this respon. 
sibility to dietitians?” was the third 
question. 

Eleven of the reporting hospitals 
say “more” and none says “less.” The 
other eight give no specific answer. 

Asked why, some interesting ap- 
swers were provided. “It is much 
more economical to have the person 
responsible for foods do the purchas 
ing as she is more familiar with the 
likes and dislikes of patients and per 
sonnel,” writes Elizabeth Finlay, sv- 
perintendent of Hayswood Hospital 
Maysville, Ky. However, this 65 bed 
hospital does not have a dietitian » 
the administrator has to purchase al 
of the food. 

Supt. Dorothy D. Bowden, Nor 
folk General Hospital, Simcoe, Ont, 
puts the matter succinctly: “(1) The 
dietitian has had specific training if 
food purchasing. (2) She knows the 
detailed requirements of her depat 
ment. This is of particular advat 
tage in the purchase of perishabl 
products, (3) The left-over foot 
are used to better advantage. (4 
The dietitian becomes interested it 
‘costs’ as well as ‘service.’ (5) Les 

(Continued on Page 102) 
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Ohio 2s making plans 






For Better Psychiatric Nursing 


LANS have been under way for 

the past several years t6 expand 
psychiatric services everywhere. Erec- 
tion of new buildings for research, 
housing, newer treatments, teaching 
and diagnostic facilities is even now 
being planned. Universities con- 
ducting medical schools have found 
it desirable to establish psychiatric 
units in order to give students ade- 
quate preparation in the recognition, 
diagnosis and treatment of the men- 
tally ill. 

General hospitals in many cities 
are now using or are planning units 
for the immediate care of their pa- 
tients who develop psychiatric symp- 
toms. Mental hygiene clinics are be- 
ing established in many areas, some 
for the use of the former military 
group, some for the civilian popula- 
tion. 

Leaders in the field of psychiatry 
and all those giving due attention to 
the problems of social adjustments 
are aware of the vast need of more 
such clinics for increasing the happi- 
ness and social capacity of human 
beings, for happy and socially useful 
people do not often develop mental 
illness, 


What About Personnel? 


So much has been said about the 
creation of new facilities and so little 
has been said about the personnel 
needed for maintaining them that 
one wonders whether they are to be 
self-administered. Several _ studies 
have been made of the ratio of nurs- 
ing personnel to patients in mental 
disease hospitals and, in general, they 
show an appalling lack of numbers 
to give nursing care to mental dis- 
ease patients, 

That this situation has existed for 
Many years and, to a large extent, 
has been disregarded by medical 
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men, except those in the psychiatric 
field, does not make it any the less 
serious. Something should have been 
done years ago. Something must be 
done now. It is apparent that more 
nurse personnel rather than less will 
be called on to deal with psychiatric 
problems. The increase in need is 
greatly in excess of the quantity and 
quality available. 

In the past, many mental disease 
hospitals have relied on attendants 
for the care of patients. There are 
a number of reasons’ for this situ- 
ation. Drastically low salaries, poor 
housing, isolated location and lack 
of cultural opportunities have dis- 
couraged the highly trained and 
well-educated nurse from serving in 
mental disease hospitals. In addition, 
certain semi-militaristic attitudes 
which have existed in large mental 
disease hospitals have not met with 
the approval of nurses who have re- 
ceived their education in general 
hospitals where more democratic 
procedures prevail. 

To a large extent nurses and nurs- 
ing educators have overlooked the 
responsibilities of the profession in 
the care of those individuals who 
make up half of the total number 
of ill and incapacitated persons in 
the country. Fortunately, many of 
these conditions are undergoing some 
change and the future seems to hold 
promise of many more alterations in 
the status of personnel. 

It is to the credit of the attendant 
group that so many of the patients 
under its care have recovered or 
improved sufficiently to take their 
places in society again. Just how 
much this percentage would increase 
under the care of personnel specially 
prepared in this area has never been 
accurately measured, but when we 
believe that careful nursing is essen- 


tial to the physically incapacitated 
we must accept the principle that 
the mentally ill would likewise profit 
by attention expertly given. 

The qualifications of the nurse 
who is caring for the psychiatric pa- 
tient must include all the technics 
of general nursing combined with a 
special kind of understanding of 
psycho-biological problems that ren- 
der her service unique to patients 
whose major. symptoms lie in the 
field of distorted thinking, feeling 
and behavior, She may be imme- 
diately responsible for the patient in 
individualized care; she may super- 
vise or she may instruct others in 
the technics of such care. 


Nursing Groups Are Concerned 


The recognition of the need of 
such nurse service should be of seri- 
ous concern to the public at large. 
It is the immediate concern of such 
organizations as the American Psy- 
chiatric Association, the American 
Nurses’ Association and the National 
League of Nursing Education, both 
in the care of the patient and in 
the educational process of the under- 
graduate nurse. 

In learning how to handle the 
problems of the psychiatric patient, 
the nurse gains new insight for her- 
self and is able to carry to all pa- 
tients a particular quality of ap- 
proach that helps her to perceive, 
prevent and deal with anxiety in its 
many manifestations. She is more 
valuable to the child, to public health 
nursing, as a private duty nurse, to 
the general hospital patient and as 
a member of the hospital staff and 
she may well play an important part 
in the expanding mental hygiene 
program. 

In the learning process the under- 
graduate greatly supplements the per- 
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sonnel of the mental disease hospital 
by giving patient-centered care but 
it should be borne in mind that af- 
filiation experience has the education 
of the student nurse as its primary 
objective. 

For educational purposes the clin- 
ical resources of our mental disease 
hospitals are enormous. The practice 
of maintaining schools of nursing in 
these hospitals is rapidly being dis- 
continued, in part because of the 
scarcity of adequately prepared in- 
structors and, in part, because of the 
paucity of laboratories and teaching 
facilities. Many believe that the basic 
education in nursing should be ob- 
tained in general hospitals where the 
standards of nursing are more re- 
fined and where clinical experience 
is not only more abundant but more 
carefully supervised. 

It seems evident that the nurse 
who cares for the psychiatric patient 
should carry to him all the knowl- 
edge, both physical and psycholog- 
ical, that she can obtain for the men- 
tally ill are often afflicted by phys- 
ical disorders. Training in scientific 
thinking is more easily acquired in 
conjunction with the study of phys- 
ical diseases. When this concept is 
a part of the nurse’s attitude toward 
symptom information it can be more 
readily applied to the understanding 
of deviate behavior. 


Trend Is to Affiliation 


The present trend is to use the 
mental disease hospitals for affilia- 
tion in psychiatric nursing. Two 
states have already made this expeti- 
ence mandatory. Schools of nursing 
in general hospitals all over the 
country are asking for such a serv- 
ice for undergraduate nurses. Many 
have already obtained it but, as yet, 
there are not sufficient facilities for 
absorbing the increasing numbers. 

To meet this need many more in- 
structors, supervisors, head nurses 
and staff nurses with special prep- 
aration are necessary. Curriculums 
that meet the standards set up by 
nursing organizations must be estab- 
lished and nursing technics must be 
improved. 

That the establishment of affiliat- 
ing and graduate schools brings bet- 
ter nursing to mental disease hos- 
pitals cannot be denied by those in- 
stitutions that have been able to 
maintain them. The widespread 
benefits to patients, undergraduates 
and personnel cannot be defined by 
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statistical method but are quite ap- 
parent in the morale of all con- 
cerned. 

For more schools we must find 
more and better prepared teachers, 
supervisors and head nurses. Several 
training centers to supply nurses es- 
sential to programs of expansion 
have been in operation for some 
years. More are in the process of 
organization but all, at full capacity, 
cannot fill the positions available at 
present and the future need indicates 
that we should have more ‘schools 
designed for the education of the 
graduate nurse in this area of serv- 
ice. Such schools must meet the 
standards of higher education, of 
psychiatry and of nursing. 

Ohio State University has prepared 
a program of education for graduate 
nurses leading to the degree of bache- 
lor of science in education with spe- 
cial preparation in psychiatric nurs- 


ing. 
Six Objectives Listed 


The new curriculum started in the 
autumn of 1944 has the following 
objectives: 

1. To prepare nurses for teaching 
and supervision in the various as- 
pects of psychiatric nursing. 

2. To develop an appreciation of 
social problems associated with men- 
tal illness and the community facili- 
ties for dealing with these problems. 

3. To advance symptomatic nurs- 
ing care based on an interpretation 
of the behavior of patients and the 
underlying dynamics of behavior. 

4. To improve the basic under- 
standing of the etiology, symptoma- 
tology, psychopathology, course and 
treatment of types of psychiatric dis- 
orders. 

5. To develop comprehensive 
knowledge in the field of preventive 
psychiatry. 

6. To increase understanding of 
the psychological aspects of all ill- 
ness, 

Appropriate courses offered on the 
campus are designed to give broad 
knowledge in as many branches of 
education, psychology, psychiatry, 
mental hygiene and supervision as 
possible. Additional courses and a 
wide range of electives will serve as 
background studies to enrich the 
nurse’s understanding of man’s re- 
lationship to the world, to himself 
and to others. The curriculum ex- 
tends through nine university quar- 
ters. 


The facilities of Columbus State 
Hospital, an institution of 2500 beds 
will be used for experience and 
teaching. This hospital now has 4 
course in psychiatric nursing for 
undergraduate students. Arrange. 
ments are made for suitable main. 
tenance and remuneration on 4 
thirty-six hour weekly basis while 
the nurse is enrolled in service 
courses. Adequate time allowance 
will be given for pursuing studies op 
the campus. 


Fields Covered by Course 


Service courses cover intensive care 
of the acutely ill and chronically jj] 
patient, behavior problem children, 
mental Hygiene, all special therapies, 
directed supervision and instruction 
of undergraduate nurses and other 
personnel for proficiency in psychi- 
atric nursing. When the course has 
been completed, the graduate should 
be prepared to select an area of spe- 
cial interest for continued application 
of her knowledge. 

Progressive instruction and guid- 
ance in these services are accom- 
plished through at least three 
conferences and lectures a week 


scheduled concurrently with clinical. 


experience in the state hospital. 

Applicants for the course are in- 
terviewed by the director of nursing 
of Ohio State University for the pur- 
pose of evaluating personality apti- 
tude and basic training. The curricu- 
lum is open to registered nurses who 
present evidence of having satis- 
factorily completed their basic cur- 
riculum in a school of approved 
standards, 

The maximum amount of ad- 
vanced credit that is allowed for the 
three year curriculum is approxi- 
mately 90 quarter hours. Registered 
nurses who have had _ psychiatric 
nursing as a part of their under- 
graduate clinical experience will be 
given preference but lack of such 
experience will not constitute a bar 
to enrollment, 

This program for graduate nurse 
education has been approved by the 
U. S. Public Health Service under 
the Bolton-Bailey Bill, through 
which funds will be available to a 
limited number of students to cover 
tuition, fees (including nonresident 
fee) and maintenance for a maxi- 
mum of three quarters. Students 
with advanced standing will be 
given first consideration for these 
grants. 
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Administrators 


Frank J. Walter 
will assume the 
superintendency of 
Good _ Samaritan 
Hospital, Portland, 
Ore., on March 1. 
Mr. Walter has been 
superintendent and 
secretary to the 
board of managers 
of St. Luke’s Hos- 
pital, Denver, since 1929. Prior to that 
he was business manager of the Uni- 
versity of Colorado School of Medicine 
and Hospitals. 

President of the American Hospital 
Association last year, Mr. Walter has 
been active in the national, state and 
local hospital associations. He is a char- 
ter fellow of the American College of 
Hospital Administrators and was presi- 
dent of the Colorado Hospital Associa- 
tion from 1931 to 1933 and from 1940 
to 1941. He was also one of the founders 
of the Midwest Hospital Association and 
served as its president in 1935. Mr. 
Walter is a member of the editorial 
consultants’ board of The Moprern Hos- 
PITAL. 

Martha Wallace has resigned as super- 
intendent of Henry Heywood Memorial 
Hospital, Gardner, Mass., effective March 
1. Miss Wallace has been superintendent 
of the hospital for fifteen years. 


Ruth Wallace, R.N., has been named 
superintendent of Eastern King’s Memo- 
rial Hospital, Wolfville, N. S. Miss 
Wallace was formerly a supervisor at 
Nova Scotia Sanatorium, Kentville. 


Ann Isaacson has been appointed ad- 
ministrator of Two Rivers Municipal 
Hospital at Two Rivers, Wis. Miss 
Isaacson had been obstetrics supervisor 
at the hospital since 1934. 


Fred Heffinger has returned as ad- 
ministrator of Manhattan Eye, Ear and 
Throat Hospital, New York City. Mr. 
Heffinger has been on a leave of absence 
since 1942, serving in the Medical Ad- 
ministrative Corps of the Army, with 
the rank of major. 


Dr. John W. Chenault has succeeded 
Dr. John A. Kenney as director of the 
John A. Andrew Kaul Memorial Hos- 
pital at Tuskegee Institute, Ala. 


Dr. Arthur H. Perkins has been ap- 
pointed director of Weymouth Hospital, 
South Weymouth, Mass., and will as- 
sume his new duties about March 1. 


_ELN. Lovig, formerly assistant super- 
intendent of Allentown Hospital, Allen- 
town, Pa., is now superintendent of Car- 
son C. Peck Memorial Hospital, Brook- 
lyn, N. Y, 
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Charles H. Dabbs, director of Arling- 
ton Hospital, Arlington, Va., is acting 
administrator of Northeastern Hospital, 
Philadelphia, following the resignation 
of Arthur H. Brittingham, now super- 
intendent of Easton Hospital, Easton, Pa. 


Dr. L. S. Woodworth, associate direc- 
tor of Harper Hospital, Detroit, has as- 
sumed the duties of superintendent of 
Massachusetts Memorial Hospital, Bos- 
ton. 


John O. Muehlhauser is the superin- 
tendent of Leasum Hospital, Sturgeon 
Bay, Wis. He replaces Dr. Charles 
Leasum who is now a Japanese prisoner 
of war. 

Lt. Lloyd Chadbourne is now assistant 
detachment commander at Station Hos- 
pital, Fort Ord, Calif. 

Samuel I, Gertner, formerly with the 
welfare department of New York City, 
has been made assistant director of 
Sydenham Hospital in New York. 


Gertrude Sandberg, R.N., acting super- 
intendent of Sheboygan Memorial Hos- 
pital, Sheboygan, Wis., has been named 
administrator. 


Dr. Margaret Du Bois, formerly a 
member of the hospital inspecting staff 
of the American College of Surgeons, 
has been made assistant director of the 
Hospital of the Medical College of Vir- 
ginia at Richmond, Va. 

Roger Marquand, former chief phar- 
macist at Cleveland City Hospital, Cleve- 
land, has accepted the position of assist- 
ant director in charge of purchasing at 
the hospital. Paul J. Hanley will be the 
new chief pharmacist at the hospital. 

Mrs. Ruth M. Stultz has resigned as 
superintendent of Reynolds Memorial 
Hospital, Glendale, W. Va. She will be 
succeeded by the Rev. Wade Hampton. 


Department Heads 
Mrs. Louise Stansbury, who has been 


director of volunteers at the Medical 
College of Virginia in Richmond, has 


been made acting director of the per- 
sonnel department. 

Robert Kumpf, formerly chief phar- 
macist at Cleveland City Hospital and 
more recently purchasing agent of chem- 
icals and pharmaceuticals for Western 
Reserve University, has accepted the posi- 
tion of chief pharmacist at New Haven 
Hospital, New Haven, Conn. 


Elizabeth Rugh, formerly with Vet- 
erans Hospital, New York City, has been 
named chief dietitian at Sydenham Hos- 
pital in New York. Other appointments 
of department heads recently announced 
at Sydenham are as follows: comptroller, 
George R. Small, formerly associated 
with Royal Victoria Hospital, Montreal, 
Que.; purchasing agent, Saul Berliner, 
formerly with Beth Israel Hospital, New 
York City, and chief admitting clerk, 
Beatrice Dublier, formerly of Montefiore 
Hospital, New York City. Reuben Miller 
has been promoted from _ purchasing 
agent to night supervisor. 


Paul Widman, pharmacist of the Uni- 
versity Hospitals of Cleveland, is now 
with the Cleveland Hospital Council as 
purchaser of pharmaceuticals. 


Trustees 


Lewis W. Douglas has been elected 
chairman of the board of managers, 
Memorial Hospital, New York City. Mr. 
Douglas succeeds his uncle, the late 
Archibald Douglas, and is the seventh 
member of his family to become a board 
manager and the third to become chair- 
man. 


Reginald G. Coombe has been made 
president of the board of Memorial Hos- 
pital, New York City, succeeding Harry 
Pelham Robbins. At the same time 
Alfred P. Sloan Jr. was elected to mem- 
bership to the board. 


Miscellaneous 


Dr. M. Don Clawson has been ap- 
pointed president of Meharry Medical 
College, Nashville, Tenn., succeeding Dr. 
Edward L. Turner. Dr. Murray C. 
Brown has been named director of med- 
ical education of the college. 


Lt. Cmdr. Ar- 
nold F. Emch, for- 
merly secretary of 
the Committee on 
Coordination — of 
Activities and as- 
sistant secretary of 
the American 
Hospital Associa- 
tion, who has been 
special assistant to 
the surgeon general of the Navy and 
chief of the administration division, Bu- 


(Continued on Page 130) 
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Oreamzation \s the Keystone 


EDICAL §staff-trustee _rela- 

tionships seem to be a never 
ending source of argument and con- 
fusion in the hospital and medical 
fields. A quarter of a century ago 
the hospital journals and the con- 
ventions were giving prominence to 
discussions of this subject and even 
today there are few medical or hos- 
pital meetings in which this ques- 
tion does not come before those in 
attendance. 

In the May 27, 1944, issue of the 
Journal of the American Medical 
Association, for example, Dr. Stan- 
ley J. Seeger, speaking before the 
sixth annual Congress on Industrial 
Health in Chicago, is reported to 
have said, “In a majority of hos- 
pitals in America the staff has no 
control over medical policies. The 
organization of many hospitals is 
obscure or so ill defined that medical 
staff organization cannot contact the 
lay individuals who control policies.” 


The Cause of the Trouble 


Doctor Seeger finds no particular 
fault with medical staff organiza- 
tion. His complaint has to do with 
the basic organizational structure of 
the hospital and the alleged absence 
of properly recognized liaison chan- 
nels between the medical staff and 
the policy-forming governing board. 

Perhaps a lack of proper organiza- 
tion in some hospitals lends sub- 
stance to his complaint. It is pos- 
sible, too, that proper channels exist 
in many hospitals and that staff 
members and others just haven’t 
bothered to look for them. No doubt 
there are also some individualists in 
medicine who do not care to recog- 
nize “proper channels.” Finally, 
there may be hospital administrators 
who discourage any and all relation- 
ships between the medical staff and 
the governing board. 

Any fair-minded individual would 
concede that the actual control of the 
policy-making and management 
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functions of the hospital must, of 
necessity, rest with the governing 
board, however constituted, since the 
governing board is ultimately re- 
sponsible for every act, medical or 
nonmedical, that occurs in the hos- 
pital. 

It must be conceded, however, that 


the average board is not qualified to’ 


pass on the details of medical prac- 
tice. It must be guided in some way 
in its handling of medical policies by 
the medical staff and this raises the 
question of how this relationship can 
best be brought about. 

The time-honored, but not always 
medically accepted, position of the 
administrator makes him the liaison 
officer between the governing board 
and all of the departments of the 
hospital, including the medical staff. 
So far as medical staff relationships 
are concerned, it is the duty of the 
administrator to enforce all policies 
laid down by the governing board, 
an the one hand, and to relay to the 
governing board the attitudes and 
recommendations of the medical 
staff, on the other. 

For one reason or another some 
members of some medical staffs do 
not feel that this relationship is ade- 
quate. They feel that more direct 
contact with the governing body is 
desirable, partly because of the 
highly technical and scientific nature 
of medical practice and partly for 
other reasons, one of which may be 
failure on the part of the adminis- 
trator faithfully to carry out his part 
of the arrangement. 

Some members of the medical pro- 
fession insist that the whole ques- 
tion of medical staff-trustee relation- 
ships is best answered by the ap- 
pointment of medical representatives 
to the governing board. This prac- 
tice is not looked upon with favor 


by most authorities in hospital man. , 
agement. They claim that it isn't 
fair to the medical board member 
because he may be blamed by the 
staff for every action of the govern- 
ing board that carries with it un- 
favorable implications for the indi- 
vidual staff member or the group, 
It may give the medical board mem- 
ber unearned and undeserved pres- 
tige in the field of medical practice, 
thus giving him certain advantages 
over his competitors. 


Pitfalls Beset the Path 


The medical board member, con- 
sciously or unconsciously, may in- 
fluence the adoption of policies that 
are favorable to himself or his 
friends and unfavorable to other 
members of the practicing profes- 
sion; at least he may be accused of 
such things by his own confreres in 
the medical field. There is always 
the danger, too, that he may assume 
a supervisory attitude toward the 
rest of the staff, forgetting that his 
assignment as a board member is 
legislative, not executive. 

Finally, there are those who argue 
that the administrator is placed in 
an untenable position because he 
becomes subordinate to the medical 
board member who, as a staff mem- 
ber, is a part of the hospital organi- 
zation, all members of which should 
be subordinate to the designated 
executive head of the hospital. 

For the reasons stated, the prob- 
lem of injecting the medical point of 
view into the deliberations of the 
governing bedy probably is not 
solved by representation of the medi- 
cal staff on the board. Some hospitals 
have found that a joint conference 
of committees of the medical staff 
and the governing body with the 
administrator works out satisfac- 
torily. 

One hospital is just introducing 
this policy. In this instance the 
board of trustees of the hospital is 
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Your patient had a set-back, eh? 
Ain’t that a low-down shame! 

I hid in your solution jar — 
PETE PYROGEN’S my name. 


NORMAL 


SAVE TIME — MONEY — LIVES 


You'd best insist on SAFTIFLASKS 
To beat my clever game! 


.. Switch 10 CUTTER Safiflask Solultona. 


Check these 3 reasons why: 


“Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


For economy, too — you'll insist on 
Saftiflasks. Hospital superintendents 
who know their cost accounting know 


that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 

Get all the benefits of Saftiflasks 
— starting at oncel 
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large and unwieldy and most of its 
functions are taken over by its execu- 
tive committee. If this board were 
smaller, say five to seven members, 
the whole board could meet with 
the executive committee of the staff 
and the administrator. Present plans 
call for the substitution of two such 
meetings for two of the 12 regular 
monthly meetings of the executive 
committee of the governing body 
each year, with provision for calling 
special meetings when necessary. 

Under no circumstances should an 
arrangement be tolerated which in 
any way attempts to short-circuit the 
administrator out of the picture, 
since he is the executive officer who 
is being held responsible for the 
complete functioning of the hospital 
organization. As such, fairness dic- 
tates that he must be in position to 
know everything that is going on in 
his organization. 

Experienced trustees and adminis- 
trators probably will agree that in 
many instances medical staff mem- 
bers are more interested in the 
achievement of a direct relationship 
with trustees than they are in the 
relationship itself, but that fact need 
not hinder the development of staff- 
trustee-administrator conferences in 
those instances where they fill a 
definite need. In the final analysis 
all parties are interested primarily in 
the welfare of patients and should be 


willing to agree to any reasonable 
arrangement that promotes the in- 
terests of patients. 

Probably one good reason why we 
have misunderstandings in these 
matters is found in the lack of docu- 
mentary coverage of the important 
conditions that should obtain in 
hospital relationships. Another rea- 
son, probably, is found in our failure 
to use and observe carefully the 
tenets laid down in such _instru- 
mentalities after they are drawn up. 
It should be emphasized that their 
importance is not in their prepara- 
tion entirely but rather in their day- 
to-day use. 

No organizational framework, no 
matter how perfect its conception or 
how meticulous its detail, is worth 
the paper it is written on if it is 
merely filed away and forgotten. 
Failure to publicize it among those 
who may be affected by its operation 
defeats the purpose of the effort that 
produced it. At least, when organi- 
zation is committed to writing we 
have something specific to talk about 
when we start to find fault. 

As the beginning of any average 
hospital organization there should 
be some kind of document setting 
forth the name of the organization, 
its functions and _ purposes, the 
names of the founders or directors 
and such other materials as may be 
pertinent to the process of giving the 





Question of the Month 





Question; There is some disagreement in 
our hospital as to whom the women's auxiliary 
is responsible. It would seem that such 
activity should come under the general 
jurisdiction of the board and the superin- 
tendent. Unfortunately, some of our ladies 
don't agree. They are getting a bit “out of 
hand," if | may put it that way.—C.R.O. 


Answer: The sooner your auxiliary 
recognizes that the board of trustees 
establishes the policies of the hospital, 
which the administrator carries out, 
the better for all concerned. Some- 
times a woman is elected to the board 
who can interpret for other members 
the auxiliary program and serve as its 
representative. In other instances the 
president or some other officer of the 
women’s group is invited to sit in at 
board meetings although she is not 
entitled to vote. 
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The closest cooperation should exist 
at all times between the auxiliary and 
the administrator, the latter attending 
all meetings of that group if he so 
desires. Naturally, he should be con- 
sulted before any new project is begun, 
or even contemplated, and should be 
apprised of the work that the group 
is doing. 

When the hospital is large enough 
to employ the services of a paid auxil- 
iary director she naturally will be re- 
sponsible and will clear all matters 
through the administrator. 

Yes, women’s auxiliaries are an in- 
dispensable part of voluntary hospital 
work but their functions are not admin- 
istrative. They have their place but 
they must know what it is and be con- 
tent to remain there. 


organization its being and arranging 
for its perpetuation or discontiny- 
ance. These matters are covered 
usually through charters of one 
kind or another or through articles 
of incorporation. 

The second step consists of the 
preparation and adoption of a body 
of regulatory rules, procedures and 
definitions covering the operation of 
the corporation or association that 
has been set up through the charter 
or articles of incorporation. 

As a third step a _ representative 
medical staff should be assembled 
and asked to prepare for submission 
to the corporation or association, or 
the board of trustees of ‘such cor. 
poration or association, a set of by- 
laws, or rules and regulations, set- 
ting forth the relationships and rules 
of conduct that are to prevail in all 
dealings with the medical staff. 
These should be reviewed carefully 
and thoughtfully and in the light of 
all legal implications and _ restric. 
tions by the properly designated rep- 
resentatives of the corporation and, 
if satisfactory, should be adopted as 
the relationship that is to exist until 
modified by one party or the other 
through an acceptable amendment 
process. 

These three documents are funda- 
mental for the average hospital be- 
cause, if properly prepared, they lead 
to that concise understanding of 
relationships which is so necessary to 
frictionless operation. The fact is 
recognized that there may be devia- 
tions to cover special situations that 
may occur in teaching hospitals, tax- 
supported institutions and perhaps a 
few other types of hospital but the 
principle of adequate documentary 
coverage of organization is still 
applicable. 

As a matter of practice some hos- 
pitals have published one or another 
of their controlling documents for 
distribution among staff members, 
trustees and others but the practice 
is not universal and the publications 
have been defective in that they have 
not included all controlling docu- 
ments. 

Harmony stems from understand- 
ing and understanding is both the 
beginning and the end result of 
good organization. Once we achieve 
the latter in our hospitals, such mat- 
ters as medical staff-trustee relation- 
ships may cease to be a major issue 
between the practicing medical pro- 
fession and hospital authorities. 
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Penicillin shatters old concepts and is rap- 
idly creating many new ones. This applies 
particularly to the treatment of empyema. 
It has been demonstrated that penicillin will 
usually sterilize the pleural exudate, pro- 
vided the infecting organism is penicillin 
sensitive. A significant number of patients 
with pneumococcic, streptococcic, and 
staphylococcic empyema were improved or 


recovered after repeated aspiration of the 


FINE PHARMACEUTICALS SINCE 1886 


DO MORE THAN BEFORE . 
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pus and injection of penicillin. 

Constantly expanding activities on the 
part of the Upjohn research laboratories 
and manufacturing staff are devoted to 
keeping The Upjohn Company in the fore- 
front of penicillin developments. More and 
more penicillin is becoming available for 
civilian practice. 

Penicillin (Upjohn) is supplied in vials 
containing 100,000 Oxford units. 


KALAMAIOO MICHIGAN 
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Reasons tor Respiratory Failure 


Phystologec and Pharmacologic Aspects 


ESPIRATORY failure, as_ the 


expression is commonly used. 


means cessation of breathing. This 
is most frequently due to failure of 
the central nervous mechanisms that 
control breathing, although it may 
be due primarily to failure of the 
respiratory muscles, as in poliomye- 
litis, excessively high spinal anes- 
thesia and extreme myasthenia. The 
present discussion is concerned en- 
tirely with respiratory failure origi- 
nating in the nervous centers that 
control breathing. 


Caused by Nerve Impulses 


The movements of the chest wall 
which constitute the act of breathing 
are the result of the contraction of 
skeletal muscles. The alternate con- 
traction and relaxation of these mus- 
cles, resulting in alternate inspiration 
and expiration, is brought about by 
the periodic discharge of nerve im- 
pulses from the controlling center 
in the medulla—the respiratory cen- 
ter—over the motor nerves to the 
respiratory muscles. 

The nerve cells that comprise the 
respiratory center are extremely sensi- 
tive to chemical changes in the blood 
that bathes them. An increase in 
the acidity of this blood (and espe- 
cially an increase in its carbon diox- 
ide content) stimulates the cells to 
discharge impulses at an increased 
rate and also increases the total dura- 
tion of each discharge. - This, of 
course, results in a deeper inspiratory 
effort. 

It must be emphasized that this 
stimulation by carbon dioxide is a 
highly specialized property of certain 
nerve cells (especially those of the 
respiratory and vasomotor centers) 
and occurs only below certain carbon 
dioxide concentrations; above these 
concentrations, carbon dioxide exerts 
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its usual narcotic effect. Oxygen de- 
ficiency likewise stimulates the re- 
spiratory neurons, but the effect is 
quickly masked by the anoxic de- 
pression of these cells. 

It is still uncertain whether or not 
the medullary respiratory center is 
inherently rhythmic. It does seem 
certain that the normal rate of 
breathing is determined primarily by 
afferent impulses arriving at the res- 
piratory center. Under certain abnor- 
mal conditions, these reflex influences 
may be the predominant factor driv- 
ing the respiratory center. This is 
always an unhealthy state of affairs. 

The chief sources of reflex activa- 
tion of the respiratory center can be 
briefly summarized. Impulses from 
stretch receptors in the lungs to- 
gether with impulses from a center 
in the pons are generally believed 
to be essential for rhythmic breath- 
ing. The reflexes that adjust breath- 
ing to chemical changes in the blood 
originate in the carotid and aortic 
bodies and are of primary interest in 
the present discussion, 


Reflexes Adjust Breathing 


The increase in breathing that re- 
sults from a deficiency in the oxygen 
content of the blood is mediated 
almost entirely by way of these re- 
flexes. The receptors in these zones 
are well adapted for this function, 
since they apparently suffer no dam- 
age from complete anoxia. These re- 
ceptors are also stimulated by car- 
bon dioxide excess, but the resulting 
reflexes are less important than is 


the direct stimulation of the respira- 
tory center by carbon dioxide. 

The importance of these reflexes 
under normal conditions is debat- 
able but their value in adversity is 
clear. When the organism is suffer- 
ing from a deficiency of oxygen they 
furnish a powerful drive to the re- 
spiratory center and they may main- 
tain breathing when the center is 
too depressed by anoxia to respond 
to its normal chemical stimulus, car- 
bon dioxide. 


Breathing May Cease 


It must never be forgotten, how- 
ever, that when the respiratory cen- 
ter is being driven predominantly 
by reflexes, a potentially dangerous 
condition exists. Sudden relief of the 
condition giving rise to the abnor- 
mal drive removes the drive itself 
and breathing may cease. An ex- 
ample is seen in the occasional respir- 
atory failure following the adminis- 
tration of oxygen to a severely anoxic 
subject. The anoxia has depressed 
the cells of the respiratory center, 
raising their threshold to their nor- 
mal stimulus, carbon dioxide. The 
hyperventilation resulting from the 
anoxic reflex drive has resulted in a 
lowering of the blood carbon dioxide 
concentration (hypocapnia). 

The sudden restoration of oxygen 
removes the anoxic drive but the 
depressed respiratory center is unable 
to respond to the low carbon dioxide 
concentration in the blood. The sud- 
den relief of pain by anesthesia may 
likewise result in respiratory failure 
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by removal of an abnormal respira- 
tory drive. 

The respiratory center is a rela- 
tively rugged structure. It has a 
greater capacity for resisting adverse 
conditions than does any other part 
of the central nervous system, with 
the exception of the closely asso- 
ciated vasomotor center. This fact, 
of course, makes possible the use of 
general surgical anesthesia. Never- 
theless, conditions that depress nerve 
cells in general eventually will de- 
press the respiratory center also. The 
most important of these factors are 
anoxia and narcosis. 

Mechanical obstruction of the air- 
ways; interference with oxygen-up- 
take caused by pulmonary exudates 
or by the shallow breathing of acute 
bacterial toxemia; decrease of the 
oxygen-carrying power of the blood, 
as in carbon monoxide poisoning, 
and reduction in cerebral blood flow, 
as in conditions associated with low 
arterial blood pressure (shock, hem- 
orrhage) or with increased intracra- 
nial pressure, are among the fre- 
quently occurring conditions that in- 
terfere with the oxygen supply to the 
respiratory center. 

There is one factor common to all 
the conditions in which respiratory 
failure is likely to occur and that is 
oxygen-lack in the cells of the respir- 
atory center. In narcotic poisoning 
it is produced by the decreased pul- 
monary ventilation resulting from 
the narcotic depression of the center 
and by narcotic interference with 
cellular oxidations in the respiratory 
neurons. In the other conditions 
mentioned the anoxia is primary. 


Disorganizes the Cells 


Anoxia is not narcotic in the usual 
sense, but rather it disorganizes the 
internal economy of the cells and 
reduces specialized functions, such 
as the discharge of nerve impulses, 
by interfering with the metabolic 
processes that supply the energy. In 
the famous words of Haldane, it “not 
only stops the machine, but wrecks 
the machinery.” 

The depressed respiratory center 
differs both quantitatively and quali- 
tatively from the normal center and 
a sound knowledge of these differ- 
ences is fundamental in any attempt 
to explain respiratory failure and, 
even more important, to prevent or 
treat it. 

Ouantitatively, the response of the 
depressed center to chemical stimuli 
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-halation, 


is greatly reduced. Breathing is de- 
pressed although the carbon dioxide 
tension of the blood may be abnor- 
mally high. Carbon dioxide inhala- 
tion may elicit some stimulation but 
this is likely to be slight at best, and 
it may be lacking entirely. Analeptic 
drugs become progressively less ef- 
fective as depression proceeds. Re- 
flex drives become progressively more 
important and, eventually, they may 
be the sole factor that sustains 
breathing. 

Qualitatively, the respiratory cen- 
ter that has been subjected to oxy- 
gen-lack for some time may be de- 
pressed by agents that normally 
stimulate breathing, and it may be 
stimulated by agents that normally 
depress it. Thus, carbon dioxide in- 
which normally — stimu- 
lates breathing, may cause further 
depression and _ eventual failure, 
while adrenalin, which normally de- 
presses breathing, is one of the most 
effective agents in restoring breath- 
ing after it has failed. 


Reasons for the Reversal 


The explanation is something like 
this: When the respiratory neurons 
are suffering from a lack of oxygen, 
receiving barely enough to keep 
them alive, a stimulation of their 
activity calls for an increased oxygen 
supply which cannot be met. A sub- 
acute oxygen deficiency is thus con- 
verted to an acute one and the cen- 
ter may fail completely. On the other 
hand, the increase in blood pressure 
produced by adrenalin greatly in- 
creases the blood flow to the brain. 
Normally, this depresses the respira- 
tory center by increased removal of 
carbon dioxide, but this increased 
blood flow improves the functional 
condition of the depressed center by 
increasing its oxygen supply and 
washing out narcotic depressant 
agents. 

The important conclusion that can 
be drawn from this discussion is that, 
for all practical purposes, respiratory 
failure may be considered as severe 
anoxia of the respiratory neurons. 
This fact is the basis of all methods 
of prevention, as well as cure. The 
existence of this factor common to 
all types of respiratory failure should 
not imply that respiratory failure is 
always the same, regardless of its 
cause or duration. There are impor- 
tant differences, a knowledge of 
which is essential to logical treat- 
ment. 


An analysis of two common types 
of respiratory failure may serve to 
emphasize these distinctions and the 
complexity of the problem. These 
are narcotic depression and neonatal 
asphyxia. 

Narcotic Depression. All anes. 
thetic agents depress respiration to 
a greater or lesser extent, depending 
among other things on the type of 
agent, the depth and the duration of 
anesthesia. Generalizations about the 
condition of the respiratory center 
during anesthesia are dangerous be- 
cause of the greater variability en- 
countered. 

Recently, a thorough investigation 
has been made of the factors in- 
volved in respiratory failure under 
barbiturate anesthesia. When the 
anesthesia is light, the center re- 
sponds in a normal manner to its 
usual stimulus; the only significant 
difference is an elevation of its 
threshold. As the depth of anesthesia 
is increased, there is a progressive 
reduction in the sensitivity of the 
center to carbon dioxide. 

Respiration is maintained more 
and more by anoxic reflex drive. Fre- 
quently, this is not adequate to en- 
sure a good color and the anesthetist 
increases the inspired oxygen concen- 
tration. The reflex drive to respira- 
tion is diminished as the blood oxy- 
gen concentration approaches normal 
and the true state of affairs becomes 
apparent. The patient’s respiratory 
center is found to be seriously de- 
pressed by the anesthetic, but the 
high concentration of oxygen in the 
inspired air still maintains an ade- 
quate blood color and the vasomotor 
status is good, 


Good Color Is Misleading 


During this state, the patient’s 
good color keeps attention away 
from the fact that breathing is not 
adequate so far as removal of carbon 
dioxide is concerned for the center 
has lost much of its ability to re- 
spond to the high concentration of 
carbon dioxide in the blood. The 
carbon dioxide piles up until it, too, 
becomes a true depressant. 

If the administration of oxygen is 
persisted in, breathing progressively 
deteriorates and may fail entirely 
owing to removal of the anoxic drive 
together with the depressing effect 
of the accumulated carbon dioxide 
on the narcotized center. 

It becomes evident that a combi- 
nation of low oxygen and high car- 
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bon dioxide in the blood is particu- 
larly hazardous in barbiturate anes- 
thesia. Low oxygen masks the true 
depressant action of the barbiturate 
until a point is reached where the 
low oxygen stimulation is no longer 
capable of supporting the respira- 
tion but becomes itself depressant 
and adds to the depressant action of 
the high carbon dioxide and the 
barbiturate, with a fatal outcome. 
This probably explains the “death 
without warning” seen both clin- 
ically and experimentally. 

The time relation of events in 
respiratory failure under anesthesia 
is of extreme importance. In sudden 
failure early in anesthesia there has 
been no long-lasting anoxia of the 
center; narcotic depression or hypo- 
capnia resulting from hyperventila- 
tion is the prime factor and the 
response to stimulants may be satis- 
factory. On the other hand, the cen- 
ter that fails after prolonged anes- 
thesia has suffered anoxic damage 
and will usually fail to respond to 
stimulants; the essential need is for 
increased oxygen supply. 

Asphyxia Neonatorum. A matter 
of increasing concern in recent years 
is asphyxia of new-born infants. 
There are many factors involved and 
recent advances in our knowledge of 
fetal respiration have made possible 
a logical approach to the problem. 


Blood Has High Oxygen Content 


The best evidence* iadicates that 
the blood that nourishes. the fetal 
brain has a higher oxygen content 
than was believed a few years ago 
and that throughout most of intra- 
uterine life there are no fetal respira- 
tory movements (unless abnormal 
conditions result in extreme fetal 
anoxia). As the fetus approaches 
term, the placenta becomes increas- 
ingly inadequate for the metabolic 
needs of the fetus and anoxia be- 
comes somewhat more intense but 
is still below the threshold required 
to elicit respiratory movements, ex- 
cept very occasionally, These move- 
ments are not intense enough to re- 
sult in aspiration of amniotic fluid 
except under asphyxial conditions. 

Most of the fetal respiratory move- 
ments described experimentally and 
clinically have been due to unphysio- 
logical procedures, e.g. removal of 
fetus from the uterus. Following de- 
livery and section of the cord, the 
afferent stimulation of the respira- 
tory center is greatly increased and 


this, together with the direct stimu- 
lation by carbon dioxide, which now 
has no route for elimination, is sufh- 
cient to initiate breathing. 

It must be clearly understood, 
however, that while mild anoxia may 
aid in initiating respiratory move- 
ment, severe anoxia will prevent it 
or stop it if it has begun. It is out- 
side the scope of this paper to men- 
tion all the factors involved in neo- 
natal asphyxia. Two factors, how- 
ever, must be discussed. They are 
narcotic depression and prematurity. 

There is a great difference of opin- 
ion concerning the importance of 
maternal analgesia or anesthesia in 
the etiology of neonatal respiratory 
failure. It is generally conceded that 
some depression of the fetal respira- 
tory center must occur but the sever- 
ity of this depression is questioned 
by many. A great deal depends, no 
doubt, on the type of anesthetic used, 
its duration and the skill of the ad- 
ministrator. 

A recent study has approached this 
problem experimentally, using labor- 
atory animals. An analysis was made 
of the effects of various anesthetic 
agents administered to the mother 
on fetal respiratory movements in 
utero (initiated by the procedures 
for exposure of the feti). 

Ether and barbiturate anesthesia 
completely abolished fetal respiratory 
movements. Nitrous oxide with 10 
per cent oxygen likewise abolished 
fetal respiration, but if larger con- 
centrations of oxygen were used fetal 
respiration continued. Cyclopropane 
had no effect on fetal respiratory 
movements and is apparently the 
ideal general anesthetic for this pur- 
pose. 


Anesthesia Aggravates Condition 


While anesthetic depression may 
not be sufficient in itself to cause 
failure of spontaneous breathing in 
the majority of cases, it undoubtedly 
aggravates and potentiates other fac- 
tors that contribute to asphyxia. One 
of the most important of these is 
prematurity. Even in the absence of 
anesthesia, prematurity is frequently 
accompanied by failure of sponta- 
neous breathing. The devastating ef- 
fects of anesthesia under these con- 
ditions are understandable. 

The explanation seems to be that, 
at best, the premature infant is an- 
oxic. It usually exhibits the irregular, 
frequently periodic type of breathing 
commonly associated with anoxia in 


the adult. The administration of oxy. 
gen brings about a normal type of 
breathing. 

The premature infant exhibits , 
normal respiratory response to car. 
bon dioxide so that the Sensitivity 
of the respiratory center is not g 
fault. The deficiency seems to be jp 
the diffusion of oxygen across the 
pulmonary membrane. Necropsy eyj- 
dence indicates a less effective rela. 
tion between alveoli and pulmonary 
capillaries in premature infants, 


Volatile Anesthetics Best 


Perhaps the only generalizations 
that can be made are that the less 
anesthesia used the better and that 
volatile anesthetics are greatly to be 
preferred, It has been found recently 
that administration of oxygen to the 
mother from the time the head de. 
livers until the cord stops pulsating 
and, after that, administration of 
oxygen to the infant, together with 
artificial respiration if spontaneous 
breathing does not begin within 
thirty seconds, have helped greatly 
to reduce the incidence of neonatal 
asphyxia and later neurologic mani- 
festations. 

Conclusions. Based on the analysis 
of the physiological basis of respira- 
tory failure presented in this paper, 
the broad principles of logical treat- 
ment may be laid down. 

1. The functional capacity of the 
respiratory center must first be re. 
stored. Since respiratory failure is 
nearly always due to severe anoxia 
of the respiratory center, restoration 
of adequate oxygen supply is the 
prime essential and is usually in 
itself all that is necessary to restore 
breathing. 

2. Adequate circulation must be 
maintained so that oxygen may be 
transported to the respiratory center. 
The administration of oxygen, which 
prevents anoxic failure of the heart, 
is again the most valuable agent. 
Cardiac stimulants are dangerous to 
a severely anoxic heart. 

3. After adequate oxygen supply 
to the respiratory center and heart 
has been assured, respiratory stimu- 
lant drugs may be used but they 
will seldom be necessary and only 
occasionally effective. The ineffec- 
tiveness (and even danger) of respit- 
atory stimulant drugs in most types 
of respiratory failure (narcotic de- 
pression of short duration is one of 
the few exceptions) cannot be too 
strongly emphasized. 
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it is desirable to use a compound which 
gives good results with the least discomfort.””* 


JBaxcox rarely causes gastric distress even when taken before meals, for 
its low degree of ionization makes it virtually non-astringent and non- 


irritating. Ferrous gluconate is utilized with greater efficiency as demon- 
strated by clinical comparison with other iron compounds.” 
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SUPPLIED as 5% elixir, bottles of 6 
fl. oz. and 16 fl. oz.; 214 grain tab- 
= lets, bottles of 100; 5 grain tablets, 
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FACTS ABOUT FERGON 








FERGON is improved ferrous gluco- 
nate. Prepared by a special Stearns 
process and stabilized by an excess of 
reducing agent, it contains no more 
than 1/7% ferric iron. 


NON-IRRITATING because of its low 
degree of ionization, Fergon is rarely 
associated with gastric distress. 
Hence it may be administered be- 


fore meals, thereby facilitating maxi- 
mum absorption. 

MORE EFFICIENT utilization of iron is 
demonstrated in clinical studies com- 
paring ferrous gluconate with other 
iron. salts. It is readily soluble 
throughout the entire pH range of 
the gastro-intéstinal tract. 


INDICATED in the treatment and pre- 


vention of anemias due to iron de- 
ficiency; especially valuable in pa- 
tients who do not tolerate other 
forms of iron. 


DOSAGE: Average dose for adults is 
3 to 6 tablets (5 gr.) or 4 to 8 tea- 
spoonfuls elixir daily; for children, 
1 to 4 tablets (214 gr.) or 1 to 4 tea- 
spoonfuls elixir daily, 


FURTHER FACTS FOR YOUR REFERENCE FILE AND CLINICAL SAMPLES WILL BE GLADLY SENT ON REQUEST 


*Reznikoff, P. and Goebel, W. F.: J. Clin. Investigation 16:547, 1937. 
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cellaneous therapeutic uses discussed 
in last month’s article, and in addi- 
tion to superficial anesthesia without 
a tourniquet for skin grafting’ and 
mention 








will be made of two of the newer 
applications of cold. 

One of these is in the treatment of 
burns. This is the largest class of 
injuries that are superficial enough 
for refrigeration to be effective not 
merely on the limbs but also on th 
trunk. The small number of oy, 
published observations” will be ep. 
larged as rapidly as possible. 

Theoretically, two facts appear Sig. 
nificant: (a) cold locally is known to 
inhibit pain, edema, infection, shock. 
toxic absorption and tissue devitalj. 
zation; (b) these are precisely the 
processes that need to be overcome 
in burn treatment. The control of 
pain without opiates and the reduc. 
tion of ultimate tissue loss have been 
striking features in our experience, 

The opinion may be _hazarded 
that temperature reduction is the 
most valuable of all local treatments 
for burns but, at the same time, it 
does not preclude the usual trea. 
ments and can be combined with 
practically any of them. The lead. 
ing example of this treatment to 
date is Kross’s case report” of a leg 
burn with infection and with a pre 
sumably fatal prognosis, which was 
treated with reduced temperature for 
the longest time on record, namely, 
eleven weeks continuously. 

It seems advisable that in such 
cases the actual refrigeration, iz. 
skin temperatures of from 40° to 4° 
F., should be limited to the first day 
or two when there is the most ur 
gent need of controlling pain, shock 
and intoxication. As soon as poss- 
ble, it is desirable to maintain a 
temperature that will give the de 
sired benefits and at the same time 
permit of gradual healing. For this 
combined purpose, skin tempers 
tures rising from 50° to 60° F. wil 
probably be found preferable in the 
prolonged treatment of burns, frost 
bite and perhaps other lesions. 

The second innovation is the re 
frigeration treatment for circulatory 
occlusions in limbs, which may bk 


*Fralick, E. K.: Hypothermia in Military 
Practice. M. Clin. North America, July 1943, 
1166-1177. 

7Mock, H. E., Jr.: Refrigeration Anesthes 
in Skin Grafting. J.A.M.A. 122:597-59, 
1943. 

®Allen, F. M., Crossman, L. W., and Sa 
ford, F. K.: Reduced Temperature Treatment 
for Burns and Frost Bite. N. Y. State J. Met 
43:951-952, 1943. 

Allen, F.M.: Theory and Therapy of Shot. 
Reduced Temperatures in Shock Treatmest 
Am. J. Surg. 60:335-348, 1943. 

®Kross, I.: (To be published.) 
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classified according to three stages. 

1. This method has thus far been 
used mainly for preoperative control 
of gangrene or infection in the se- 
verest types of embolism, thrombosis 
or arteriosclerosis. Thus, McEIl- 
venny’®, Haley’ and we have re- 
frigerated limbs for days or weeks 


McElvenny, R. T.: The Effect of Cooling 
Traumatized and Potentially Infected Limbs. 
Surg. Gynec. & Obstet. 73:263-264, 1941. 
The Present Status of Cooling Limbs in Prepa- 
ration for Surgical Procedures. Am. J. Surg. 
58:110-112, 1942. 

“Haley, E. R.: Arteriosclerotic Gangrene. 
A Report on Refrigeration Prior to Amputa- 
tion. Arch. Surg. 46:518-524, 1943. 


in order to control threatening intox- 
ication or tide over a constitutional 
crisis. Extreme fever and toxic symp- 
toms are thus often transformed over 
night, and the inevitable operation 
can then be performed under the 
most hopeful conditions. 

We have used the same plan for 
major embolisms of limbs, which 
have been received at too late a stage 
for embolectomy.’” Here, refrigera- 
tion can relieve pain and shock im- 


“Crossman, L. W., and Hurley, V.: Em- 
bolism of the Femoral Artery. A Case Report. 
J. Internat. Coll. Surg. 5:171-173, 1942. 








They are the edible 
fungi—Psalliota 
campestri—commonly 
known as mushrooms 
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But- their distant relatives, T. purpureum and T. gypseum, are 
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pathogenic fungi chiefly responsible for dermatomycosis of the 


foot, Athlete’s Foot. 


For the treatment of this persistent and troublesome superficial 
fungous infection 
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mediately and ward off gangrene j 
necessary for several weeks until th 
constitutional strength is imp, 
when the development of ¢9 
circulation may also permit of 
tation at a lower level than if th 


operation had been immediate, Th | 


same purposes are also Served jp 
traumatic thrombosis and other 
sults of trauma. 

Bowers’ thus used refrigergs 
to preserve tissue and Mock" jy 
published the most dramatic 
amples of postponing gangrene, We 
have mentioned elsewhere’ the 
cases in which either gangrene 
or amputation would be a 
fatal, but the checking of gangrene 
by radical refrigeration creates a 
interval during which dangeroy 
wounds of other parts can 
treated and the general strengh 
built up, with the result that th 
final amputation not only js we 
tolerated but also is performed y 
a lower level than would othe 
wise be possible. 

For all these preservative tres 


qt 


‘ments having an ultimate ampuy 


tion in view, minimal temperatures 
are used; they are obtained by pack 


ing the limb in ice or bare ice bag | 


or adjusting the electrical apparatus 
for a skin temperature of about 4’ 
F. It is possible to maintain sud 
temperatures for several weeks with. 
out frostbite or other injuries of th 
parts of the limbs that are to k 
saved. 

2. On theoretical grounds, w 
advocate refrigeration for embole 
tomy or other repairs of blood 
vessels..in cases of embolism a 
thrombosis received within the usu 
operative period. In such cases ther 
is nothing to fear from any hyp 
thetical contraction of blood vesse 
by cold. On the contrary, cold com 
trols pain, prepares the limb for op 
eration without other anesthesia, 
inhibits the formation, extension atl 
adhesion of clots and preserves tt 
vitality both of the tissues and of th 
vessel walls. Likewise, continued 





8 Bowers, W. F.: Refrigeration Therapy # 
Vascular Trauma. Military Surg. 93:289-2%, 
1943. 

“Mock, H. E., and Mock, H. E, ft 
Refrigeration Anesthesia in Amputatos 
J.A.M.A. 123:13-17, 1943. 

Mock, H. E., and Tannehill, E. H.: Fe 
tured Pelvis Complicated by Gangrene of 
tremity—Amputation Under Refrigeration A 
esthesia. Surg., Gynec. & Obstet. 7842948, 
1944. 

Crossman, L. W.: Canad. M.A,J. (Tok 
published.) 
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chilling for a few days after opera- 
tion may be expected to improve 
results, by preservation of damaged 
tissues and reduction of the tendency 
to thrombosis. 

3. The most hopeful stage in 
embolism or any other blood vessel 
injury is immediately after the acci- 
dent. Therefore, as soon as there is 
reasonable certainty of a major ar- 
terial occlusion which cannot be 
overcome by heparin, heat or vaso- 
dilator drugs, it should be remem- 
bered that warmth is extremely de- 
structive to anemic tissues, and a 





Special packing materials 
minimize the possibility 
of gas leakage. 


refrigeration treatment’® has been 
proposed as follows: 

The limb should be packed in ice 
as early as possible, even in a home 
or factory, before removal to the 
hospital. Also, as soon as possible, 
a tight tourniquet should be applied 
proximal to the thrombus. The 
purpose is to stop inadequate col- 
lateral circulation which carries 
warmth and blood for additional 
clotting, to prepare an anesthesia 





Allen, F. M.: Surgical Refrigeration. The- 
oretical and Experimental 
M.A.J. (On press.) 
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field for early operation, or safe 
guard the part if operation js 4 
layed, and meanwhile to Presery, 
vitality of tissues and blood ves, 
and particularly to arrest upwar 
extension of the thrombus, whid 
must stop at the tourniquet line, } 
is expected that the time limits fy 
embolectomy or other repairs yil 
thus be greatly lengthened and th 
results improved. 

For all these purposes, the lowe 
temperatures afforded by ice or bap 
ice bags are desirable and harmley 

In summary, refrigeration hy 
been most widely adopted for jx 
original purpose of shockless surgi) 
anesthesia, and the reality of th 
benefits claimed has been confirmed 
by subsequent writers. We beliey 
that emphasis can now be placed 9 
its additional value for preserving 
damaged parts and minimizing tis 
use loss, and this field of therapeutic 
application may equal or surpass th 
importance of the anesthesia method, 





CLINICAL BRIEF§ 


Conducted by E. M. Bluestone, MD, 





Discovering Tuberculosis 


Apparently healthy persons are di 
covered through x-ray studies to har 
tuberculosis and yet are free from 
symptoms of the disease. The xy 
film, in a certain percentage of thee 
cases, permits a definite diagnosis d 
pulmonary tuberculosis. In  anothe 
group, these films may show evident 
of an arrested or healed tuberculos 
condition, while in a third group, th 
diagnosis is neither readily made nm 
excluded. The significance of thee 
observations is duly stressed by Has 
Abeles and Max Pinner in “Accider 
tally Discovered Pulmonary Tuberc 
losis,” in the American Review of Tv 
berculosis, June 1944, and they poist 
out that no satisfactory tests have bets 
devised which are specific or sufficiett 
ly sensitive to detect all active cas 
of tuberculosis. 

Ninety-one such questionable cass 
were observed by the authors. Tht 
patients were not given special tes 
but were observed routinely, with th 
question always before the observers # 
to the status of “activity” or “not 
activity” of each patient. 

The patients, who were _principalh 
contact cases, represented 64 males a 
27 females varying in age from 
10 to 19 year age group through tt 
50 to 59 year group. The largest nut 
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Chemicals for more than three generations, because they know that the name 
Merck is a standard of quality. 

In modern analytical laboratories, skilled Merck chemists and technicians are 
constantly checking the quality of more than 1,200 drugs and chemicals that bear 
the Merck label. Scores of exacting tests are made in every phase of production— 
from raw materials to finished product—to make certain that every item meets or 
exceeds the rigid standards established by the Merck Analytical Laboratories. 

Because of the care and integrity with which every product is made or formulated, 

the physician who specifies Merck Prescription Chemicals 
can do so with complete confidence in their purity, uniform- 
ity, and reliability. 
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ber of both sexes was in the 20 to 29 
age group. Professional contact cases 
included physicians, nurses and at- 
tendants in tuberculosis wards. They 
numbered six of the 91 cases studied. 

Of this number studied, 16 patients 
presented no symptoms at any time, 
while the greater number (58, or 67.4 
per cent) had symptoms prior to or at 
the time of diagnosis. Some of the 


patients developed symptoms as late as 
two years after the diagnosis was made. 

Physical examinations of 35 patients 
revealed definite findings of pulmonary 
disease, and at the time of diagnosis 23 
patients showed advanced stages of the 


disease, while the largest number, 40, 
showed moderately advanced condi- 
tions. The rest were cases with mini- 
mal disease. 

The roentgenological findings 
showed that 47 patients had bilateral 
lesions, 31 had involvement of the 
right lung and 13, of the left lung. 
Careful laboratory studies revealed the 
fact that 77 patients (84.6 per cent) 
gave positive evidence of tubercle ba- 
cilli. - 

The rather startling observations ad- 
vanced by these authors show that of 
the 91 cases under observation only 
five were considered to have “inactive” 
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disease. These cases, with one exce 
tion, were under observation for ps 
months. In the course of the study of 
the 86 other cases and the therapy ip. 
stituted, 34 proved to be progressive 
as shown by roentgenograms, 5] wer 
treated conservatively and in 35 case 
collapse therapy was used. 

The follow-up studies, which oy. 
ered a period of from six months to 
several years, brought the authors to 
no final conclusions as to course and 
prognosis in these cases, yet they te 
port that 41 patients were discharged 
and 16 patients who had been cured 
were readmitted.—MIcHaeL Leving. 


Emotion in Illness 


Hundreds of patients at Johns Hop 
kins Hospital have been carefully stud. 
ied to determine the rédle emotional and 
social factors play in illness. 

The study of the individual patient 
is begun after his physical status has 
been determined by the customary 
clinical and laboratory methods and 
consists usually of a first interview 
(which gives the patient an oppor. 
tunity to relate what is on his mind 
in relation to his illness and leads 
him to give an account of his social 
situation, mode of living, habits, work, 
recreation or anything else that may 
throw light on the patient as a per. 
son). There are also follow-up inter. 
views, home visits, reports from social 
agencies, clergymen, teachers and out- 
side physicians. 

G. Canby Robinson, M.D., has te. 
ported on this important study in the 
April 1944 Bulletin of the Johns Hop- 
kins Hospital in an article entitled 
“Proper Attention to the Rdle of 
Emotional and Social Factors in Ill 
ness as a New Step in Public Health.” 

These studies indicate that about 6 
per cent of the patients admitted to the 
out-patient service are faced with ad 
verse social conditions directly related 
to their illness. These adverse social 
conditions cause emotional disturbances 
in 50 per cent of the patients and are 
the major precipitating cause of the 
illness in about 36 per cent. 

It is thus obvious that careful study 
of the emotional and social factors of 
illness not only is a means of revealing 
the “total individual” and the various 
factors disturbing his health but als 
brings to light problems of treatment 
essential to the restoration of health. 

The study of these two factors will 
also carry the physician into the pro 
motion of public health and preventive 
medicine, for he soon learns not t0 
underestimate congested living quar 
ters, lack of protection from infection, 
adverse conditions of work, malnutt- 
tion and the lack of. recreational and 
cultural opportunities. —Sicmunp L 


FriEpMAN, M.D. 
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Diet of the Aged 


JACOB MEYER, M.D. 


Professor of Medicine, University of Illinois College of Medicine 
Attending Physician, Michael Reese Hospital, Chicago 


UTRITION of the aged has 

become a topic of importance 
as a part of the general interest in 
the problems of the aged. The fac- 
tors that determine good nutrition, 
as well as undernutrition, in the 
aged are not clear to the clinician or 
the physiologist. 

What are the known basic facts 
from which the diet of the aged 
shall be estimated? Benedict’ finds 
that the minimal heat production in 
women over 60 years of age is about 
1000 calories per twenty-four hours, 
irrespective of the weight or height. 
In a series of measurements upon 
women between the ages of 60 to 


83, the total heat production varied 
from 799 to 1549 calories. 


Individual Requirements Vary 


Thewlis* states that the amount of 
food required in senescence varies 
with the individual and this author 
quotes Stiebling and Phipard “that 
the average man whose height is 68 
inches, weight, 154 pounds and age, 
from 60 to 75 years requires 2700 
calories a day when he is moderately 
active and 2160 calories when he is 
doing sedentary work. Past 75, the 
requirements are 10 per cent less. 

“For the average woman whose 
height is 64 inches, weight, 132 
pounds and age, from 60 to 75 years, 
2250 calories are required when she 
is working moderately and 1800 
calories when she is doing seden- 
tary work.” (These studies are from 
diets of families of employed wage 
earners and clerical workers in the 
cities of the United States.) 

It is the experience of clinicians, 
who have many aged patients, that 
the aged are well even though they 


"McCay, C. M.: Cliemical Aspects of Ageing 
and Effects of Diet Upon Ageing, in Coudry, 
E. V.: Problems of Ageing, 2nd Ed., Balti- 
more, Williams and Wilkins, 1942, p. 680. 

*Thewlis, M. W.: The Care of the Aged, 
St. Louis, C. V. Mosby Company, 1941, 
p. 110. 


98 


eat a relatively small amount of 
food. McCay’ directs attention to 
the observations of Fenger, who con- 
ducted studies on a woman past 60 
years who lived for fifteen years on 
a very frugal diet. The caloric allow- 
ance per day varied from 1105 to 
1600 calories. This diet seemed to 
maintain body weight. At the age 
of 73 this woman was in good 
health. 

Sebrell* suggests “that when re- 
stricting caloric intake of the aged 
to a level where the body weight 
will just be maintained, special care 
must be taken to see that the vitamin 
and mineral intake remains ade- 
quate.” 

The diets for the aged in most 
institutions are relatively high in 
caloric value and are disproportion- 
ately high in carbohydrates. It 
would be of interest to collect data 
on whether these people gain in 
weight. 

The maintenance of weight, or 
rather the loss of weight, in the 
aged is probably determined by 
many factors other than the caloric 
value of the diet. Among these may 
be gradual tissue dehydration, cellu- 
lar disintegration and retardation of 
tissue repair. Strangely enough, the 
basal metabolism of the aged is low. 

There is thus a diversity of opin- 
ion as to the caloric needs of the 
aged. Again, numerous writers warn 
that excessive fats promote arterio- 
sclerosis, that carbohydrates increase 
the dangers of diabetes and that pro- 
teins may produce albuminuria or 
renal damage. All of this has added 
uncertainty and confusion as to the 
diet of the aged. 

What criteria should the clinician 
or the dietitian follow? Since there 


*Sebrell, W. H.: Nutritional Problems, and 
Stieglitz, E. J.: Genetive Medicine, in Diag- 
nosis and Management of Ageing and the 
Aged, Philadelphia, W. W. Saunders, 1943, 
p. 203. 


is such a relatively wide range in the 
caloric requirements of the aged and 
since these caloric requirements 
approximate those of the normal 
adult, is it not reasonable to sugges 
that the diet of the aged should ap. 
proximate that of the normal adult 
diet? Excessive or sparing eating will 
be determined by the habits of the in. 
dividual and should not be of major 
concern. 

What of digestion and absorption 
in the aged? Do studies of diges. 
tion warrant a change in the diet 
of the aged from that of adults? 
Although the salivary enzymes are 
decreased in the aged,* it has been 
shown that 80 per cent of the in- 
gested carbohydrates is converted to 
dextrin in the stomach. The amylase 
of the pancreas is not diminished 
and we have suggested that, in the 
aged, pancreatic amylase completes 
the digestion of carbohydrates, 
Therefore, although old people eat 
a great deal of carbohydrates, the 
digestive tract is able to digest such 


foods. 
Vitamin B May Be Needed 


The excessive carbohydrates that 
the aged eat suggest that they may 
have a need for a greater quantity 
of vitamin B. Carefully controlled 
studies of the vitamin B require. 
ments of the aged are needed. While 
excessive carbohydrates may precipi- 
tate glycosuria or diabetes, it is well 
known that a mild glycosuria in the 
aged is compatible with normal 
health and good nutrition. It is 
much wiser to permit the aged to 
spill a little sugar in the urine than 
to subject the patient to the dis- 
comforts of a_ severely restricted 
carbohydrate intake on a calculated 
diabetic diet. 

Our studies*® also indicate that the 
digestion of proteins is not mater- 
ially altered in the aged although 
we found that the volume of gastric 
secretion acidity and pepsin is de- 
creased. Stimulated pancreatic secre- 
tion which provides trypsin is nor- 
mal in the aged. We have suggested 

“Meyer, Jacob, Golden, J. S., Steiner, N., and 
Necheles, H., Am. J. Physiol. 119: 600, 1937. 

’Meyer, Jacob, Spier, E., and Newelt, F., 
Ann. Int. Med. 65: 171, 1940. 

*Meyer, Jacob, and Necheles, H., J.A.M.A. 
115: 2050, 1940. 

*Necheles, H., Plotke, F., and Meyer, Jacob, 
Am. J. Digest. Dis. & Nutrition. 9: 157, 
1942. 

*Meyer, Jacob, Sorter, H., and Necheles, H., 
Am. J. Digest. Dis. & Nutrition. 9: 160, 1942. 


"Meyer, Jacob, Sorter, H., and Necheles, 
H., Gastreenterol. 1:877. 1943. 
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that the trypsin takes the place of 
pepsin in the digestion of proteins. 
We therefore believe that the aged 
digest proteins well and suggest that 
proteins should not be restricted but 
should approximate those in the 
normal adult diet. As to the possible 
dangers or harm from eating pro- 
teins in the presence of impaired 
renal function, it must be remarked 
that this is still a subject of con- 
troversy irrespective of the question 
of age. 

The fat splitting enzyme lipase 
was found diminished.” From this 
observation we assumed that the 
aged may have some difficulty in 


the digestion of fat and therefore 
recommend moderation in _ the 
amount of fats. 

On the basis of these studies of 
gastric secretion in the aged we 
conclude that there is no need for 
serious alteration in the diet of the 
aged from the normal adult diet. 

In our latest studies? we have 
found that absorption from the in- 
testinal tract of the aged is delayed 
as compared with the same process 
in young adults. This we believe has 
an important bearing on the study 
of nutrition and digestion of the 
aged. Likewise, the delayed absorp- 
tion in the aged directs attention not 


only to the character of the food 
but to the question of supplemental 
vitamins which have been recom- 
mended for the aged. In this con- 
nection the recent studies of Rafsky 
and Neuman’® are of extreme in- 
terest. They suggest that perhaps 
the absorption of thiamin in the’ 
aged is inadequate and recommend 
supplementing the diet with addi- 
tional vitamin B. It is probably 
needless to remark that the entire 
problem of vitamins in the diet for 
the aged requires further detailed 
studies. 


*Rafsky, H. H., and Neuman, B., 
Gastroenterol. 1: 737, 1943. 





FOODS From Tomorrows Kitchens 


AR is like poverty. It is hard 

to say anything good about 
it but in the wake of all wars come 
great peace-time developments. Out 
of World War I came an enormous 
new chemical industry, plastic sur- 
gery, quick-frozen foods. Already it 
is recognized that the scientific re- 
search connected with World War 
II will advance our civilization hun- 
dreds of years. And with food a 
major weapon of war, much research 
has been carried on in this field. 
Many of the developments are not 
new but have been given impetus by 
the war. 

This being the case, many prewar 
menus and food preparation prac- 
tices are destined to become as out 
of date as grandpa’s mustache cup. 
Our food habits are bound to change. 
In the future many phases of our 
institutional food service will be 
changed, especially in cities of 25,000 
or more. 

One factor causing the changes 
will be the innovation of frozen 
cooked foods. Our grandmothers had 
the right idea when they baked 
mince pies to last the winter, froze 
them hard as bullets, then thawed 
and used them as needed. The Alas- 
kan sourdoughs, too, buried their 
loaves of cooked bread in the snow 





From a paper given at the Food Service Di- 
rectors Conference, Cleveland, Nov. 18, 1944. 
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to keep them fresh all winter. Today, 
it is recognized that such bread, 
when thawed, can be as light and 
fresh as when it was first baked. 

Already some frozen cooked foods 
are available in many localities in 
consumer and _ institutional sized 
packages and it would seem that this 
new industry has a great future. If 
in doubt, just remember that the 
highest output of a leading producer 
of frozen foods in 1930 was 80,000 
pounds; in 1943 it was 250,000,000 
pounds. 

What does this mean to hospital 
dietitians? It means that many 
labor problems will be solved. The 
time-consuming preparation of food 
will take place at the freezing plant. 
Storage and kitchen space can be re- 
duced since much of the food will be 
received in processed form. The 
same type of skilled cooks and ba- 
kers will not be needed for, once the 
problems now perplexing the frozen 
cooked food industry are solved, food 
of a high standard will be assured, 
prepared under the supervision of 
trained persons. Food service 
managers will be able to concentrate 
their energies on better nutrition, 
better balanced menus, cost control, 


human relations and other important 
phases of management. 

Research shows that frozen cooked 
products compare favorably in food 
value with other foods. Any loss in 
vitamin content is due to the cook- 
ing and to the subsequent defrost- 
ing, not to the freezing. 

Some frozen cooked foods that are 
now, and will be, available are 
corned beef hash, spaghetti and meat 
balls, meat loaf, sauces, muffins, 
sweet doughs and pastries. 

New frozen foods, other than 
cooked, will also find a place on 
institutional menus. One of these 
may be frozen concentrated milk. A 
new process developed at Pennsyl- 
vania State College is to be used to 
supply wholesome fluid milk to hos- 
pital ships. It can be reconstituted 
into a product that-can hardly be dis- 
tinguished from fresh milk. By using 
an equal amount of water, a product 
resembling coffee cream is the re- 
sult. By adding twice as much water, 
milk for beverage is produced. 

It is entirely probable that this 
process of freezing and concentrating 
will enable surplus milk to be stored 
when supplies are large in the sum- 
mer for use in midwinter when 
milk is less plentiful. 

We may all soon be using a new 
frozen fruit dessert, the formula and 
process of which have been devel- 
oped at Western Regional Research 
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Laboratory in California. Mellow 
ripe fruit, too soft for canning, is 
used for this dessert in which the 
retention of vitamins is highly satis- 
factory. The texture is as smooth as 
that of ice cream. No artificial color- 
ing is used and no shrinkage occurs 
even after a six months’ storing 
period. 

This dessert differs from ice creams 
and sherbets in that it has a much 
higher content of fruit purée (60 per 
cent) and a much greater overrun. 
Ices and sherbets usually contain not 
more than 20 per cent fruit purée or 
juice. A stabilizer, generally gelatin, 
is used to give a high overrun and 
smooth texture. 

It may seem optimistic and fan- 
tastic to predict today that vine- 
ripened fruits will be served regu- 
larly on patients’ trays, but with the 
development of air cargo transporta- 
tion the fruit can remain on the vine 
until fully ripened and can then be 
flown to different parts of the coun- 
try. At first the transportation rates 
may make such fruits and vegetables 
prohibitive for popular-priced meals 
but this difficulty will doubtless be 
overcome. 

Furthermore, it is claimed that if 
a man in Illinois had a 40 acre or- 
chard of peach trees, he would save 
one carload a day during the peach 
season if the peaches were allowed to 
tree-ripen. According to the law of 
supply and demand, the greater the 
supply, the more reasonable the price. 


Dehydrated Foods Will Improve 


The processors of dehydrated foods 
will continue to improve their prod- 
ucts, many of which, such. as dehy- 
drated soups, tomato flakes, apple 
cubes, cranberries, possibly onions for 
seasoning, have already gained a last- 
ing place in consumer demand. 

Sun-dried prunes, apples, apricots, 
figs and raisins are already being su- 
perseded for shipment overseas by 
mechanically dried and compressed 
products with a low water content. 
Dehydration in the postwar, period 
will almost entirely take the place of 
sun-drying for it is recognized that 
dehydrated fruits are not subject to 
spoilage as are sun-dried fruits. 

The day, too, may come when we 
shall be serving penny orange juice 
on our hospital cafeteria counters. 
This will be made from dehydrated 
orange juice, Convoys now sailing 
to the war zones carry tons of this 
product, one case of which equals 
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13 cases of whole fresh fruit. The 
water is removed from the orange 
without damaging vitamins or fla- 
voring. The - by-products — vitamin 
A concentrates, pectin and others— 
are so valuable that the concentrated 
juice can be sold at practically the 
cost of transportation. 

In the hospital kitchen of tomor- 
row we may be saving all the spent 
coffee grounds for sale to a salvager, 
for it has been found that the coffee 
contains an oil that can be utilized 
in making toilet soap. The solid 
fibrous part of the coffee bean, in its 
finely ground condition, serves as a 
mechanical aid without being too 
scratchy. The spent grounds are 
equally as good as the fresh. 

The indications are that soybeans 
will become a permanent part of our 
diet in America. We like their crisp, 
crunchy texture in salads, cooked 
vegetables, chow mein and other 
dishes. Furthermore, they are highly 
nutritious. There is every evidence 
that they will be grown in large 
quantities and marketed in all locali- 
ties. To date, soybean products have 
been used to supplement other foods 
as, for example, with wheat flour in 
bakery products or with meat as an 
extender. The soybean industry is 
endeavoring to develop products 
with taste appeal that will stand on 
their own. 

In the future we may possibly be 
serving soybean milk, soybean butter 
and soybean cheeses. Soybean butter 
is now on the market and is proving 
satisfactory but is in limited supply. 

Foods which will be new to our 
mehus after the war are now being 
developed, for example, a fish, the 
menhaden, which was formerly used 
only as a fertilizer because it has 
more bones than shad. The meat is 
delicious, resembling salmon. It is 
now being sold as silver herring be- 
cause a new process for dissolving 
the bones has been discovered. 

Food yeast may be used in meats, 
cheese and bean dishes, but not in 
corn bread, biscuits or other mildly 
flavored products, to supplement the 
thiamin, niacin and riboflavin in the 
diet. 

Through the study of nutrition, 
foods now common to us may take 
on new flavors, have additional 
nourishment and find new uses. For 
example, it has been found that 
broccoli leaves, dried and ground 
into meal, are an excellent addition 
to chicken feed mash. Broccoli has 


a high vitamin content and a per. 
centage of protein substantially 
higher than alfalfa meal. The flavor 
of the meat of broccoli-fed chickens 
is said to be definitely superior to 
that of other chickens. 

The wonders of today will be realj- 
ties of tomorrow. We are told that 
by means of ultraviolet light treat- 
ment it will be possible to have 
chickens with a “made-to-order” 
flavor; eggs with uniform yolk color; 
cream, months old, which will come 
bottled like grape juice. 

In the future fresh meat will come 
almost all “prefabricated.” The bones 
and excess fat will be removed at the 
source of supply and advantageously 
used in by-products. A meat-cutter 
or butcher in food establishments 
will be unnecessary. 

Poultry will be dressed, quick- 
frozen and packaged at the point of 
slaughter. Fresh fish, too, will be 
dressed and frozen at the place of 
haul. Frozen vegetables will con- 
tinue to gain in favor. 

The food industry of the future 
will have little trouble with insect 
infestation of foods. Electronics will 
kill insect life without affecting the 
packaged or unpackaged product. 
No spoilage will occur in refriger- 
ators which are equipped with elec- 
tronic tubes. 


Will Future Contracts Be Out? 


The present day rationing of food 
has eliminated the placing of future 
contracts. An official of a large whole- 
sale house says: “I am firmly con- 
vinced it would be a great mistake 
ever to return to this antiquated 
practice of placing future contracts. 

No financial gain was ever 
achieved through this practice be- 
cause the profit in one season would 
more than likely be washed out by 
the loss in another.” 

I have mentioned here only a small 
number of changes that are going to 
take place in the field of foods. To- 
day in research laboratories and 
kitchens all over the country, thou- 
sands of scientists are evolving new 
products and new processes. Al- 
though many of these are as yet un- 
familiar to us, they will be made 
known in the postwar era. through 
the medium of advertising. It be- 
hooves us to keep our minds open 
and to stand ready to test, evaluate 
and form sound opinions of these 
new foods and their processing 
methods as they come along. 
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Remember Ry-Krisp 


Ry-Krisp solves a big problem for those sensitive bran and minerals; also unavailable carbohydrates 
to wheat, milk or eggs because this crisp-baked to encourage normal elimination. 


whole grain bread is made solely of whole rye, As a Whole Grain Bread, Ry-Kriap is an every- 
salt and water. : 
meal favorite. Easy to serve... easy to eat. Eco- 


Other Dietary Uses for this Unique Bread nomical, too. Probably the only 100% whole grain 
bread available nationally. 


In Low-Calorie Diets, Ry-Krisp is helpful. It FREE! Allergy Diet Booklet includes wheat, milk, 
furnishes most of ns — es eres egg-free diets, and recipes. Low-Calorie Diet Book- 
grain rye yet each wafer has only about 23 calories. let— 1800-calorie diets for men, 1200 for women; 


In Common Constipation, due to insufficient menus, recipes. Chemical Analysis Cards for Rals- 
bulk, Ry-Krisp is a natural corrective. Supplies ton cereals and Ry-Krisp with special diet uses. 


eons LSE THIS COUPON pT TT TTT tery 


Ralston Purina Company, Nutrition Dept. 

~{2G Checkerboard Square, St. Louis 2, Mo. 

Please send, no cost or obligation, material checked below: 
{] C1008 Allergy Diet Booklet (1 C75 Low-Calorie Booklet 
(.] C873 Chemical Analysis Cards 
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Food Purchasing Takes Teamwork 


(Continued From Page 76) 


detailed work is left for the admin- 
istrator to do.” 

Sister M. Penard, superintendent 
of Trinity Hospital, Jamestown, 
N. D., says that the dietitian is “the 
most capable individual and usually 
the best informed person to take on 
this responsibility. She can purchase 
food most economically without sac- 
rificing quality for price.” 
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She adds: “Since I am an active 
member of the American Dietetic 
Association and had charge of the 
dietary department for seven years, 
I frequently act in the capacity of a 
consultant, particularly in purchas- 
ing canned fruits and vegetables. I 
have a tendency to be a severe critic 
when high menu standards are not 
maintained.” 
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' ABOUT YOUR STAFF SHORTAGE 
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A Cannon Signal System will step up the efficiency 
of your reduced organization. Nurses’ call sys- 
tems, station annunciators, supervisory stations, 
elapsed time recorders, intersection pilots—all an- 
swer your ‘help wanted”’ call. 

Cannon engineers and hospital executives have 
collaborated in creating signal systems that effi- 
ciently knit together even the largest organization. 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders, 
* WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124, 
Cannon Electric Development Company, Los Angeles 31, California. 
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“In the smaller hospitals, in th 
absence of a full-time purchasing 
agent, the tendency is to delegate 
more of the authority to the dietitian 
for the determination of both the 
quality and quantity of foodstuf, 
to be purchased,” according to Rich. 
ard O. West, administrator of Ports. 
mouth Hospital, Portsmouth, N, 

The final question reads: “Wha 
hospital and food service magazines 
does your dietitian read regularly? 
Twelve of the 19 replies mention 
The Mopern Hospirat, nine mention 
Hospital Management. Five mep. 
tion Hospitals. There were two men. 
tions each for Institutions, Journal 
of the American Dietetic Association 
and Better Homes and Garden; 
Magazines mentioned once each 
were: Hospital Topics, American 
Journal of Nursing, Southern Hos. 
pitals, Food Retailer, Food Con. 
sumer, Good Housekeeping and Bo. 
ton Cooking School. 

A few others report “other peri- 
odicals,” “several dietetic magazines” 
and “all trade nutritional booklets 
and bulletins.” Two say that none is 
read and three did not answer. 

Mrs. Edith Masterman, superin- 
tendent of Charles A. Dean Memo- 
rial Hospital, Greenville Junction, 
Me., a 25 bed institution, writes: “I 
read The Mopern Hospirat and 
Hospital Management and American 
Journal of Nursing and frequently 
share monthly menu plans with the 
young woman who plans and pre. 
pares food for the sick and the hos 
pital staff. She is experienced and 
hospital trained but not a graduate 
dietitian. 

“We would be happy to welcome 
any one of your staff if you ever find 
yourselves in the lovely outdoor coun- 
try surrounding Moosehead Lake. 
You would, I believe, be amazed 
to find such a nice, well-equipped 
hospital in a village as tiny as Green- 
ville. I derive much help from your 
magazine. What with the frequent 
changes in hospital allowances, espe- 
cially rationed supplies and_ food 
stuffs, one would be at a loss without 
something to lean upon.” 

From the opposite end of the 
Atlantic Seaboard comes a statement 
from Katharine A. Moyer, superit- 
tendent of Lake Wales Hospital, 
Lake Wales, Fla. “I take The Mor 
ERN Hospirat, Hospital Management 
and Southern Hospitals. 1 read them 
all thoroughly and they help me out 
often in planning meals.” 
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THE POST-WAR TOASTER 
YOU CAN BUY TODAY! 
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Menus for March 1945 — 


Naomi Perchanok 
Jewish General Hospital, Montreal, Can, 





T 


Stewed Fruit 
Soft Cooked Eggs 
e 


Chilled Fruit Juice 
Calves’ Liver Sauté 
Mashed Potatoes 
Chopped Spinach 
Celery and Olives 
Chocolate Cake 
. 


Cream of Carrot Soup 
Omelet au Fin Herbs 
Baked Potatoes 
Buttered Carrots 
Lettuce and Tomato Salad 
Home Canned Pears 
Cookies 


7 


Appiesauce 
Scrambled Eggs 
. 


Barley Soup 
Veal Pot Pie 
Hash Browned Potatoes 
Stewed Celery 
Pineapple and Prune Salad 
Cottage Pudding, 
Lemon Sauce 
e 


Cream of Corn Soup 
Scrambled Eggs 
Sliced Beets 
Cottage Cheese and 
Sour Cream Salad 
Green Gage Plums 


13 


Apple Juice 
Poached Eggs 


e 
Chilled Fruit Juice 
Roast Spring Lamb, 
Mint Sauce 
Mashed Potatoes 
Stewed Tomatoes 
Celery Hearts, Pickles 
Marble Cake 
se 


Vegetable Soup 
Hot Vegetable Plate With 
Deviled Eggs 
Fruit Salad 
Potato Croquettes 
Cheese Cuts and Crackers 
Apricots, Short Bread 


19 


Pineapple Juice 
Poached Eggs 


Scotch Mutton Broth 
Broiled Chicken 
Rice With Gravy 

Diced Carrots 
Frozen Pear Salad 
Caramel Fudge Cake 


Cream of Corn Soup 
Lorna Doone Salad 
Baked Potatoes 
Green Beans 
Lettuce Hearts, Dressing 
Home Canned Peaches 


25 


Applesauce 
Coddled Eggs 
e 


Chilled Grapefruit 
Lamb Brochettes 
Duchess Potatoes 
Mashed Turnip 
Orange and Grapefruit 
Salad 
Chocolate Cake 
es 
Cream of Celery Soup 
Chinese Omelet 
Fruit Salad 
French Fried Potatoes 
Lettuce and Tomato 
Blueberry Roll 





Pineapple Juice, Soft Cooked Eggs e 


2 


Tomato Juice 
Poached Eggs 


_ 

Cream of Tomato Soup 
Fried Fillet, Tartare Sauce 
Escalloped Potatoes 
Creamed Cauliflower 
Carrots 
Coleslaw 
Cinnamon Rolls 
a 


Consommé With Noodles 
Boiled Fowl 

Pan Browned Potatoes 
Baked Squash 

Chopped Liver Salad 
Cup Cakes 


Stewed Fruit 
Shirred Eggs 


Chilled Fruit Cup 
Broiled Small Steaks 
Fried Potatoes 
Macedoine of Vegetables 
Romaine Salad, 
French Dressing 
Lemon Meringue Pudding 
e 


Cream of Tomato Soup 
Corn Soufflé 
Baked Potatoes 
Carrots Vichy 
Chef’s Salad 
Sliced Bananas With 
Cream 


14 


Grapefruit Halves 
Shirred Eggs 
e 


Purée Crecy 
Meat Loaf, Brown Gravy 
Fried Potatoes 
Cabbage, Carrots 
Prune and Orange Salad 
Raisin Squares 
e 


Cream of Lima Bean Soup 
Baked Finnan Haddie 
With Tomatoes 
Mashed Potatoes 
Creamed Cauliflower 
Chef's Salad 
Fresh Applesauce 


20 


Stewed Figs 
Shirred Eggs 


Tomato Juice 
Stuffed Breast of Veal 
Hashed Brown Potatoes 
Mashed Turnips, Beets 
Julienne Salad 
Chocolate Pie or Pudding 


Cream of Spinach Soup 
Coddled Eggs 
Spanish Rice 

Asparagus 
Orange, Carrots and 
Raisin Salad 
Baked Apple 


26 


Orange Juice 
Poached Eggs 


Chicken Mulligatawny 
Hot Roast Beef Sandwich 
Mashed Potatoes 
Glazed Parsnips 
Celery and Olives 
Steamed Pudding, 
Lemon Sauce 
e 


Cream of Corn Soup 
Tomato Soufflé 
Baked Potatoes, Beans 
Shredded Vegetable Salad 
Stewed Cherries 


3 


Grapefruit Half 
Soft Cooked Eggs 


ee 
Broth With Egg Drops 
Broiled Lamb Chops 
Boiled Potatoes 
Harvard Beets 
Royal Salad, 
Fruit Dressing 
Fresh Rhubarb Cobbler 
e 
Cream of Mushroom Soup 
Broiled Fillet of Sole 
Green Peas 
Combination Vegetable 


ala ; 
Ice Cream, Cookies 


9 


Stewed Figs 
Scrambled Eggs 
J 


Fresh Vegetable Soup 
Fried Fillet, Tartare Sauce 
Baked Potatoes 
Succotash 
Shredded Vegetable Salad 
Rice Pudding 
With Raisins 
oo 
Chicken Soup, Noodles 
Boiled Chicken 
Hashed Brown Potatoes 
Diced Turnip 
Lettuce Hearts, 
Mayonnaise 
Walnut Cake 


15 


Tomato Juice 
French Toast With 
Maple Sirup 


Chilled Fruit Juice 
Broiled Liver, Onion Gravy 
Parsley Potatoes 
Beet Purée 
Germain Salad 
Spice Cake 


Cream of Celery Soup 
Vegetable Salad 
Baked Eggs Duchess 
Green Peas 
Fruit Compote 
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Orange Juice 
Coddled Eggs 


Consommé 
Calves’ Liver Sauté 
Parsley Potatoes 
Stewed Tomatoes 
Apricot and Olive Salad 
Lemon Layer Cake 


Cream of Vegetable Soup 
Egg Salad Sandwich 
French Fried Potatoes 
Green Peas 
Lettuce and Tomato 
Cheese and Crackers 
Bananas and Cream 
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Stewed Prunes 
Scrambled Eggs 


Potage Piedmontaise 
Roast Veal, Currant Jelly 
Parsley Potatoes 
Cabbage 
Melon Ring Salad 
Marble Cake 


Cream of Tomato Soup 
Broiled Fish 
Combination Vegetable 
Salad 
Peach Surprise 


4 


Grapefruit Juice 
Poached Eggs 
e 


Fruit Cup 
Roast Veal, Grape Jelly 
Mashed Potatoes 
Baked Squash 
Mixed Green Salad 
Steamed Chocolate 
Pudding, Choco!ate Sauce 
e 


Cream of String Bean Soup 
Creamed Salmon on Toast 
Mashed Potatoes 
Buttered Spinach 
Lettuce and Tomato Salad 
Baked Apples 


10 


Orange Halves 
Soft Cooked Eggs 


Broth With Wafers 
Sweet Breads, Broiled Pike 
Mashed Potatoes 
Wax Beans 
Lettuce Hearts, 
Thousand Island Dressing 
Gingerbread, Applesauce 


Cream of Pea Soup 
Shirred Eggs 
Baked Potatoes 

Macedoine of Vegetables 
Chocolate Cake 


16 


Applesauce 
Coddled Eggs 


Cream of Celery Soup 
Baked Stuffed Haddock 
Mashed Potatoes 
Buttered Asparagus 
Coleslaw 
Cheese Cake 


Bouillon With Egg Drops 
Boiled Chicken 
Parsley Potatoes 
Stewed Eggplant 
Gefillte Fish Salad 

Plain Cake, Mocha Icing 
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Stewed Prunes 
Poached Egg 
es 
Essence of Tomato 
Lettuce 
Roast Chicken 
Boiled Potato 
Cabbage 
Sunshine Salad 
Rhubarb Squares 


e 
Cream of Mushroom 
Soup 
Welsh Rabbit 
Baked Potato 
Harvard Beets 


Mixed Vegetable Salad 
Chocolate Blancmange 
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Apple Juice 
French Toast, Sirup 
° 


Tomato-Rice Soup 
Roast Prime Ribs of Beef 
au Jus 
Pan Browned Potatoes 
Diced Carrots 
Lettuce Hearts, Dressing 
Fruit Cup, Cookies 
e 


Cream of Onion Soup 
Vegetable Souffié 
Escalloped Potatoes 
Green Peas 
Gardener’s Salad 
Pears, Cake 


5 


Stewed Prunes 
Coddled Eggs 
e 
Purée Crecy 
Boiled Fowl, Parsley Sauce 
Pan Browned Potatoes 
Stewed Eggplant 
Melon Ring Salad, 
Fruit Dressing 
Cherry Pie 
e 
Cream of Spinach Soup 
Toasted Cheese Sandwich 
Fruit Salad 
Broiled Tomato, Asparagus 
Tossed Vegetable Salad 
Butterscotch Custard 


11 


Pineapple Juice 
Fried Eggs 
e 

Lentil Soup 
Yankee Pot Roast, 

Apple Fritters 
Parsley Potatoes 
Stewed Tomatoes 

Spring Salad 
Blueberry Squares 


e 
Cream of Mushroom Soup 
Broiled Fish 
Mashed Potatoes 


Peas 
Lettuce and Tomato Salad 


Bread Pudding, 
Custard Sauce 


17 


Grapefruit Juice 
Soft Cooked Eggs 


Chicken Soup With Rice 
Roast Duck 
Boiled Potatoes 
Green Peas 
Lettuce Hearts 
Orange Cake 


Cream of Potato Soup 
Spanish Omelet 
Baked Potatoes 
Buttered Spinach 

Spring Salad 
Rice Pudding 
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Grapefruit Slices 
Scrambled Eggs 


Cream of Onion and 
Parsley Soup 
Fried Salmon . 
Hashed in Cream Potato 
Cauliflower 
Shredded Vegetable Salad 
Prune Whip, Custard Sauce 


Chicken Soup 
Boiled Chicken 
Pan Browned Potatoes 
Carrots Vichy 
Chopped Liver Salad 
Fruit Pie 


29 


Orange Halves 
Poached Eggs 


Oxtail Soup 
Broiled Chicken 
Mashed Potatoes 

Beets 
Waldorf Salad 
Fruit Pandowdy 


Cream of Vegetable Soup 
Poached Eggs on Toast 
Noodles and Cottage 
Cheese 
Ice Cream Sundae 


Consommé Sago, Broiled Sweet Breads, Mashed Potatoes, Green Peas, Royal Salad, Sherbet 


room Soup, Asparagus on Toast, Cheese Sauce, Stewed Eggplant, Lettuce and Tomato Salad, Ice Cream 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


This month’s menus planned to conform with Jewish dietary laws. 


a 
6 


Orange Juice 
Shirred Eggs 
e 


Potage Camilia 
Ragout of Beef With 
Vegetables 
Paprika Potato 
Mashed Turnip, Peas 
Lettuce Hearts, Dressing 
Dutch Apple Cake 
o 


Cream of Vegetable Soup 
Poached Fish 
Baked Potatoes 
Buttered Beets 
Perfection Salad 
Home Canned Peaches 


12 


Stewed Prunes 
Scrambled Eggs 


e 

Chantilly Soup 

Broiled Chicken 
Pan Browned Potatoes 

Green Peas 

Waldorf Salad 
Steamed Carrot Pudding, 

Vanilla Sauce 


e 
Cream of Celery Soup 
Salmon Loaf, 
Green Pepper Sauce 
Escalloped Potatoes 
Chopped Spinach 
Pickled Beet Salad 
Lemon Snow 


18 


Orange Halves 
Scrambled Eggs 


Potage Parisienne 
Swiss Steak 
Mashed Potatoes 
Wax Beans 
Endive, French Dressing 
Fruit Cup and Cookies 


Cream of String Bean Soup 
Broiled Lake Trout 
Escalloped Potatoes 

Carrots 
Mixed Vegetable Salad 
Stewed Fresh Rhubarb 


24 


Tomato Juice 
Soft Cooked Eggs 
e 


Bouillon With Vegetables 
Broiled Small Steak 
Paprika Potato 
Green Beans 
Asparagus and Pimento 
Salad 
Apple Pie 


Cream of Tomato Soup 
Assorted Sandwich Plate 
French Fried Potatoes 
Chopped Spinach 
Cheese Cuts and Crackers 
Ice Cream, Cookies 


30 


Grapefruit Juice 
Shirred Eggs 


Cream of Pea Soup 
Fried Fillet of Flounder, 
Tartare Sauce 
Baked Squash 
Pickled Beets 
Banana Cream Pie 
* 


Consommé au Macaroni 
Boiled Chicken 
Duchess Potatoes 
Succotash 
Chopped Egg Salad 
Orange Layer Cake 


Cream of Mush- 








The MODERN HOSPITAL 








Vol. 64, N 




















IN POST-SURGICAL MANAGEMENT 


The problem of providing adequate nutrition 
for the patient in the early postsurgical period 
is considerably lessened when Ovaltine is given 
routinely as soon as nutrient liquids are tol- 
erated. This delicious food drink is digested 
with remarkable ease and utilized virtually in 
toto. Its rich store of essential nutrients— 
biologically adequate protein, quickly metab- 
olized carbohydrate, highly emulsified fat, all 


the important vitamins except vitamin C, and 


the minerals especially needed during the re- 
constructive period—make a valuable con- 
tribution to the satisfaction of the patient’s nu- 
tritional requirements during convalescence. 

The low curd tension of this palatable drink, 
made with milk as directed, encourages rapid 
gastric emptying; hence this advantage plus 
easy digestibility aids in overcoming the 
nausea and other epigastric distress usually 


encountered in the early postoperative period. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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*Based on average reported values for milk. 


COuallize 


Three daily servings of Ovaltine, each made of 
Yo oz. Ovaltine and 8 oz. of whole milk,* provide: 
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First Aid for the Power Plant 


National Fuel Efficiency Program 


NS MAJOR operation on your 


power-plant equipment is 
needed to effect a definite saving 
through elimination of waste, but it 
takes a specialist in the field to di- 
agnose your case and prescribe the 
specific remedy. 

The National Fuel Efficiency 
Program provides this service, with- 
out cost, for the good of the country 
and the war program wherever the 
symptoms of waste are manifested 
through the whole steam circulation 
system from production to utiliza- 
tion. Enough fuel can generally be 
saved to make a substantial differ- 
ence in the cost of operating the 
plant. 

Unfortunately, the hospital power 
system usually gets little attention 
from the administration unless the 
lights go out in the operating room 
during a major operation or the ele- 
vators become recalcitrant at the 
most inopportune time. Even these 
disruptions are soon forgotten by 
the administration. 

The emphasis on the value of life 
is, of course, the prime function of a 
hospital, but the engineers and those 
in charge of the operation and main- 
tenance of a hospital power plant are 
beginning to think that they, too, 
should receive some executive atten- 
tion if the entire institution is to 


J. H. BURTON 


Information Specialist 
National Fuel Efficiency Section, Bureau of Mines, Washington, D. C. 


operate smoothly and on a_thor- 
oughly efficient basis. 

In many hospitals the man in 
charge of the plant is now invited 
to ‘sit in the councils of the staff 
executives, especially when control 
figures are under scrutiny. He can 
provide many ideas on the conser- 
vation of heat and electrical energy 
in a score of places little considered 
by the management. Thousands of 
gallons of hot water are wasted 
every month in the hydrotherapy 
department, and that means waste 
of fuel in some form—coal, gas or 
oil. The operation of the laundry of 
any hospital is a major expense item. 
In 1942 the cost of this one depart- 
ment in the nation’s hospitals totaled 
$25,000,000, and the waste of a small 
fraction of the steam or water means 
a substantial loss. 

According to a report in Industrial 
Marketing for October 1943, the 
food costs of these hospitals for the 
same period exceeded $300,000,000. 
Any waste that can be eliminated in 
cooking this food will be reflected in 
the fuel saved. 





WRITE FOR YOUR VOLUME INDEX 


If you bind your volumes of The Mopern Hosprrar 


you will want the index to volume 63, covering issues 


from July through December 1944. War-time paper 


rationing prevents its publication in the magazine. 


Write to 919 North Michigan Ave., Chicago, 11. 
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The combustion department of 
any hospital should have a check-up 
just as thoroughly and regularly as 
the doctors themselves examine their 
patients. Every part of the equip- 
ment needs periodical inspection, 
Oil and gas units must have proper 
attention and if the plant burns 
coal, the coal, when possible, should 
be fitted to the plant. Substantial 
savings can be effected in the costs 
of this phase of plant operation. 

While the matter of reliability in a 
hospital is of great importance, econ- 
omy of operation must be consid- 
ered, because many hospitals have a 
constant struggle with deficits. 

In hospitals or elsewhere room 
temperature should be controlled 
within reasonable limits. This seems 
perfectly obvious, but it is strange 
how often it is overlooked, and heat 
will be wasted where it is not at all 
necessary for the patient’s comfort. 

The boiler room represents one of 
the best opportunities for prevent- 
ing heat losses and wastes, but it is 
by no means the only place. Besides 
keeping the boilers and fuel-burning 
equipment in good mechanical op- 
erating condition (which includes 
keeping the fire and water sides of 
the boiler clean, maintaining proper 
adjustment of firing equipment and 
chimney draft and operating them 
properly at all times) many losses 
of heat, steam, or hot water can be 
eliminated in other places through- 
out the entire building. 

All boiler auxiliaries, such as in- 
struments and controls, pumps, 
valves and traps and heat-exchange 
equipment, must receive their proper 
attention periodically if heat dis- 
sipation is to be avoided. 

Utilization and distribution of 
heat present dozens of spots where 
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SPENT DISCUSSING YOUR FUTURE LAUNDRY 
NEEDS WITH A HOFFMAN ENGINEER NOW 
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WILL BRING YOU YOUR POST-WAR LAUNDRY MONTHS SOONER! 


Your quickest short-cut to a modern post-war laundry for 
your hospital is the spadework you can do now with a 
Hoffman engineer. He'll make a survey of your laundry 
needs, help you plan linen control systems, and submit 
new floor layout plans with complete equipment 

recommendations. You can do this now—and you'll save 

months later, when equipment is again available. 
How about it? 


MABH IN: E a 
FFMAN (1:35 
* * 107 Fourth Ave., NewYork 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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savings can be accomplished, if an 
organized method of checking is 
followed. Insulation of steam or 
hot-water piping and equipment 
throughout the entire plant, properly 
packed valves and joints and tight 
adjustment on hot-water faucets are 
definite “musts” in the efficient and 
economically operated power plant. 

The use of exhaust steam is of 
vital importance. There are many 
ways of utilizing it; the more im- 
portant ones include feed-water 
heating, service-water heating, proc- 
ess heating and space heating. Proc- 
ess-equipment heat losses, electrical 


energy losses and compressed-air 
leaks are always in the foreground 
of the minds of those seeking to lo- 
cate and prevent heat-energy losses. 

The National Fuel Efficiency Pro- 
gram, without obligating the man- 
agement of any organization, is de- 
signed to cooperate with any hos- 
pital. The following explanation 
reviews briefly the program’s plan 
of operation: 

What It Is: In cooperation with 
the United States Department of 
the Interior, Bureau of Mines, and 
many of the best engineers of the 
country the National Fuel Efficiency 





The High Cost of Wet Coal 


W. F. SCHAPHORST 
Mechanical Engineer, Newark, N. J. 


ET coal is expensive. The 

higher the cost of the coal per 
ton, the greater the cost of the water. 
A number of years ago I received a 
letter from a chief mechanical engi- 
neer in charge of coal mines in which 
he replied to an inquiry regarding the 
percentage of moisture in coal as fol- 
lows: 

“The amount of water absorbed by 
coal depends upon its fineness. Water 
adheres to surfaces and is not drawn 
into the body of the piece to any 
great extent. Bituminous coal in lumps 
the size of an egg, when drenched with 
water, will increase in weight only a 
fraction of 1 per cent. Fine sizes, how- 
ever, of both bituminous and anthra- 
cite will hold up to 20 per cent of mois- 
ture, depending upon the fineness.” 

So, when you purchase coal, insist 
upon its being dry or at least be sure 
that an allowance is made for the mois- 
ture contained in it. It is not difficult 
to make a test for moisture. The sim- 
plest procedure is as follows: _ 

Take approximately 10 or 20 pounds 
of the average wet coal and pulverize 
it. Then heat it gently, for example, 
on top of the boiler so that only the 
moisture will be evaporated. Do not 
heat it to such a degree that any of 
its gases will be driven off. After dry- 
ing, weigh again and subtract the final 
weight from the original wet weight. 
Divide the difference by the original 
weight and the quotient is the per- 
centage of moisture. A moisture of 
12 per cent is not at all uncommon. 

One purchaser states that he has 
bought coal showing 33 per cent water 
when delivered. In other words, at $5 
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per ton he was paying $1.67 for the 
water. If water were combustible it 
would not be so bad, but instead of 
aiding combustion water retards it. 
Therefore, the water is the cause of a 
double \oss. 

Coal can appear to be perfectly dry 
and still contain as much as 10 per 
cent water. In general, lump coal car- 
ries less moisture than run-of-mine, 
while fine coal or slack or screening 
carries more. As coal comes from the 
mine the moisture content varies greatly 
in different seams and in different dis- 
tricts. In one district most of the coal 
will run around 10 or 12 per cent 
natural moisture although there are 
mines in that district that ship coal 
with only 1 per cent moisture. Then, 
at a typical power plant the coal 
(screenings) as received is wetted to 
about 16 per cent moisture to allay 
the dust and to make the coal pack 
well’on traveling grates. 

Regarding the wetting of coal so 
that it will pack well on traveling 
grates, I would suggest that the pur- 
chaser have the coal moistened after 
it has been delivered instead of leav- 
ing that detail to the coal dealer. 

Water as it comes from the city 
mains or from other sources of supply 
seldom costs as much as $5 to $10 per 
ton. Thus, in a small Eastern city 
where water costs more than in most 
surrounding cities it is sold to the con- 
sumer at the rate of $2.80 per thousand 
cubic feet. Even this is equivalent to 
a bit less than 9 cents per ton. 

Why pay $5 per ton for water when 
you can have it piped to your plant 
for 9 cents per ton? 


Program is a service to all plants 
(industrial and commercial) where 
fuel may be saved. 

What It Does: The program saves 
fuel of all description, with accent 
on coal, since production is lagging 
owing to the manpower shortage 
and other contributing causes. Coal 
is a critical war material and mil. 
lions of tons must be saved or war 
activities will be crippled, industrial 
production will be curtailed and 
homes will be deprived of some of 
their heat this winter. 

How It Does It: The program 
has been worked out through the 
voluntary cooperation of a large 
body of the best engineers of the 
country, organized as coordinators, 
regional engineers and waste chas- 
ers, whose sole aim is to locate and 
eliminate fuel wastes wherever pos- 
sible from a briefer study of condi- 
tions in a plant than a consulting 
engineer would give. The program 
asks nothing, involves no new in- 
stallation but simply requires a 
little cooperation on the part of the 
plant personnel for patriotic and 
economic purposes. 

Walter Reed Hospital of Wash 
ington, D. C., has saved 15.7 per 
cent in coal consumption in_ its 
boiler plant alone. Commercial and 
industrial,institutions of all descrip- 
tions aré reporting similar savings 
throughout the plant of 8.2 to 20 
per cent, 

New ideas and technics in hospital 
administration should be used as 
much in the power plant as in the 
operating room, but for the purpose 
of saving fuel the National Fuel 
Efficiency Program works largely 
with existing equipment and_ the 
plant as it is now operating and 
shows places where waste can be 
eliminated. 

No one questions the need of 
more hospitals during the present 
national emergency, and it can be 
said safely that postwar demands 
will establish new records in hos- 
pital and institutional building con- 
struction. With this new construc- 
tion, new and modernized designs 
of power plants serving these hos- 
pitals and institutions will be de- 
veloped inevitably, and the man who 
watches faithfully and well the 
many component parts of his equip- 
ment which is an important adjunct 
in every part of the building will 
have his rightful voice in the oper- 
ating plans of the institution. 
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; | | with hospital rooms at a premium 
: and labor tight, you need the 
extra speed that Kémeae TRADE MARK Reg. U.S. Pat. Oft. 
. offers you... MIRACLE WALL FINISH 


; : HELPS 11 WAYS 
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1 DRIES IN ONE HOUR OR LESS—No long wait uneven wall surfaces. (b) Perfect 
h * for paint to dry. Rooms can be put light diffusion, without glare. 
back in order immediately. 
er : 7 JOBS FINISHED QUICKLY — Goes on fast. 
2 ECONOMY—A concentrated paste paint. * Covers more square yards of surface 
ts * 1 gallon mixed with water makes up more quickly, easily. 
d to 1% gallons of paint. Kem-Tone’s 
cost, speedy application and econom- x QUICK, CONVENIENT CLEAN-UP TIME (a) Splat- 
D- ical upkeep save money on all counts. * ters quickly removed with damp cloth | 
d water. (b) Brushes cl ; 
aS 3, COVERS MOST SURFACES WITH ONE COAT or gear pce. gaaaacaaenateas : 
She with soap and water. F 
i() Painted walls—plywood walls—wall- | 
; board—brick interiors—concrete block 9 PERMANENT FINISH—A synthetic resin and | 
—building tile—wallpaper, etc. * oil paint which assures adequate bond 
* Aj, NO PUNGENT, LINGERING ODOR of paint thin- ps eg oe — wall 
"ners and‘ solvents—rooms may be overs eee ee: SRN er 
1S \ occupied same day as painted. 10 EASY CLEANING—-Kem-Tone can be 
le 5, NO SIZING, NO PRIMING—Eliminates prim- * cleaned with wallpaper cleaners or 
e * ing coat on practically every surface. washed with ordinary wall cleaners. 
ts ti 1 2 | 
| oreepnsoriien stati 1], colons with EVE APPEAL!—Kem-Tone 
6 DRIES TO A FLAT MATTE FINISH (a) Obliterates * colors make any room more inviting, | 
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: THE MIRACLE KEM-TONE IS DISTRIBUTED BY: 


; Acme White Lead & Color Works, BrothersCo.,Dayton,Ohio;JohnLucas 
fa M Al NTEN ANCE Fi N } SH FOR Detroit, Mich.; Detroit White Lead & Co., Inc., Philadelphia, Pa.; The 

Works, Detroit, Mich.; W.W.Law- Martin-Seriour Co., Chicago, IIl.; The 
P rence&Co., Pittsburgh, Pa.;TheLowe Sherwin-Williams Co., Cleveland, O. 
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SEKEEP 


Conducted by Alta M. La Belle 
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You cant call her “Excess Baggage’ 


DOROTHEA W. HIGGINS 


Housekeeper, New Jersey Orthopaedic Hospital and Dispensary, Orange, N. J. 


S A housekeeper “excess baggage” 
in a hospital of less than 50 beds? 
“No,” says the wise administrator, 
not in these times of no help or 
“help” that is not dependable. “No” 
at any time, because when there is 
an executive housekeeper, duties can 
be centralized and work can be or- 
ganized in a way that makes for 
far greater efficiency in a small insti- 
tution than it is possible to achieve 
in the hospital that does not have a 
housekeeper. That, at least, is the 
situation in the New Jersey Ortho- 
paedic Hospital and Dispensary, 
Orange, N. J. 

What, for example, can a house- 
keeper find to occupy her time and 
prove the value of her services to the 
small hospital? Well, let us look at 
a few of the activities that keep me 
busy throughout a full day—and 
sometimes, I might add, part of the 
night. 


Here Are Some Improvements 


Since February 1943, the house- 
keeping department has been a new 
position in this hospital. One of the 
many improvements made since its 
inauguration is the receiving depart- 
ment. Formerly, there was no satis- 
factory method of recording supplies 
ordered and received, but by the new 
system introduced by our adminis- 
trator everything received is un- 
packed, checked and recorded on 
arrival and then placed in storeroom; 
thus any errors or breakages are 
noted immediately. The record of 
the supplies received is passed on to 
another department for rechecking 
against invoices. 

By moving supplies to one central 
storeroom we have saved much time 
in filling and dispensing supplies 
requisitioned by the various depart- 
ments. These duties—“receiving and 
dispensing”—sound like A B C’s, 
perhaps, but the real job is keeping 
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an eagle eye on all supplies and or- 
dering far enough in advance so that 
the original amount is not depleted. 
Of course, we, like all other institu- 
tions, have had to take substitute 
materials and the housekeeper’s duty 
in this case is to keep the best pos- 
sible substitute in stock. 

The unmended linen was a prob- 
lem that almost lost me an excellent 
seamstress because she saw, as she 
put it, “a mountain of mending” 
with apparently no other side to the 
mountain, but after cajoling her and 
placing a day’s mending in her sew- 
ing room we managed to get the 
work done in a surprisingly short 
time. Then she was started toward 
making much needed garments and 
packs for poliomyelitis patients, and 
many of the following articles: sand 
bags and covers, ticking covers for 
pillows, longitudinal strips, protective 
covers for physical therapy and x-ray 
machines, curtains for nurses’ rooms, 
Mayo tray covers, restraining jackets, 
instrument wrappers and abdominal 
binders. Marking the hospital’s name 
on all these supplies and new linen 
is also a housekeeping duty. 

Oh yes, another one of the house- 
keeper’s duties is to cut gauze and 
flannel for the woman’s auxiliary and 
the high school girls who so kindly 
come in to roll the flannel and make 
gauze sponges. This being an ortho- 
pedic hospital, we use bolts and bolts 
of flannel and gauze and they have 
to be cut by hand or, at least, the 
electric shears have to be guided and 
a few hours of each week are taken 
up with this duty. 

We finally come to one of the real 
housekeeping problems: All the 
walls and ceilings in the institution 
constantly need cleaning; by con- 
scripting one of the porters after he 
has done his regular daily duties and 
with the aid of a wall-washing ma- 
chine which had been discarded, we 


gradually wash all the walls and 
ceilings. We are fortunate in having 
a fulltime painter, so during the 
year all walls and ceilings have a 
new coat of paint. 

Now is an excellent time to give 
our sponsors a “plug.” The nurses’ 
rooms have been painted, draperies 
have been hung, new furniture and 
mirrors have been purchased and at 
the present time we are in the process 
of installing new asphalt tile floors 
which will make the rooms homelike 
and attractive—but it does add to the 
housekeeper’s problems while it is 
going on. 


New Flooring Aids Cleanliness 


During the last year new asphalt 
tile floors have been installed in the 
physical therapy department, the 
clinic, the records room, the x-ray 
reading room and darkroom. This 
has also aided the housekeeping de- 
partment in maintaining these areas. 

During the last year, too, a doctors’ 
dining room and restrooms for por- 
ters and maids have been added— 
all nice to have, but a strain on the 
housekeeping department during the 
remodeling process. 

Recently, on occasion, it has been 
my duty to assume the responsibility 
of the night watchman on his night 
off by locking up the hospital, see- 
ing that the lights are out and the 
exit lights are on. 

There you have a list of the duties 
that have occupied most of my time 
in my first two years on the job, in 
addition, of course, to the supervi- 
sion of maids, porters and mainte- 
nance crew. So far from there being 
any letup in my responsibilities, | 
feel sure that they will continue to 
expand and increase. 

Add them all together, and is there 
any doubt that the small hospital 
housekeeper is a long way from be- 
ing “excess baggage”? 
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hyroidectomay 


It is only oceasionally that 


evidence of hypothyroidism appears after the thyroid 


operation. When it does develop, 


it is imperative that therapy be judi- 
ciously balanced and that the brand of 
Thyroid administered be of unvarying 
potency. 

In the treatment of thyroid deficiency 
—whether it be mild hypothyroidism, 
myxedema or cretinism — physicians are 
assured of the confidence attached to the 
label bearing the name Armour on Thy- 
roid preparations.. 

For half a century THE ARMOUR 
LABORATORIES have been leaders in 
the preparation of medicinal thyroid. 


Armour was first to recognize the re- 






THE 


gional and seasonal variation in the 
natural iodine store of animal thyroid 
and led the way by instituting a method 
of assaying and then blending the glands 
to fixed standards. 

There are basic reasons underlying 
Armour’s superiority in this field: First, 
Armour has available the world’s largest 
supply of fresh raw animal material, and 
secondly, Armour scientists are expertly 
trained in the study, handling and proc- 
essing of endocrine products. 

Have confidence in the preparation 
you prescribe — specify ARMOUR. 


For Excellence 


in War Production 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 


CHICAGO 
ILLINOTS 
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Lima Institute Proves Success; 
284 Students Registered 


By MALCOLM T. MacEACHERN, M.D. 


The second regional institute for hos- 
pital administrators of the Inter-Amer- 
ican Hospital Association, held under 
the auspices of the Pan American Sani- 
tary Bureau at Lima, Peru, December 
3 to 16, was completely successful. 

There were 284 registrants from Cen- 
tral and South American countries and 
from the Caribbean Island. Some 150 
additional applicants were refused be- 
cause of lack of accommodations. Many 
of the students are leaders in hospital 
work who were sent to the institute by 
their respective governments. 

One of the most active participants 
and regular attendants at the institute 
was the surgeon general of the Peruvian 
navy and there were many other high 
ranking army and navy officers in attend- 
ance. All of the students were excep- 
tionally enthusiastic and _ responsive. 
They came promptly and took extensive 
notes. 

These institutes in the other Americas 
have established themselves as one of the 
best possible means of improving rela- 
tionships. The institute held at Puerto 
Rico in 1940 under A.C.H.A. and 
A.H.A. auspices paved the way. The 
Mexico City institute in January 1944 
and the recent institute in Lima fully 
justify this type of project. They are an 
excellent medium for accomplishing the 
aim of the Inter-American Hospital As- 
sociation to bring together all the hospi- 
tals of the Western Hemisphere in a mu- 
tually beneficial relationship. 

The people of Lima and all of the 
fofeign embassies showed interest in the 
proceedings. Each day the newspapers 
carried full reports. 

Lima is a beautifal city. Gorgeous 
flowers, lovely homes and delightful 
weather are prominent in my recollec- 
tions, Although there has been no rain 
in a hundred years, the lawns and fo- 
liage are fresh and green. 

There was considerable emphasis on 
the social side of the instftute. We were 
royally entertained, the highlight being 
the reception at the President’s Palace. 
Throughout, we found a spirit of the 
greatest friendliness. — 

The institute was heid in the ultra- 
modern, 600 bed Hospital Obrero in 
which there is a most attractive audi- 
torium. Arrangements were made by 
Felix Lamela, executive director of the 
Inter-American Hospital Association, in 
cooperation with Dr. Guillermo Alme- 
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nara, general superintendent of the hos- 
pital, who is first vice president of the 
Inter-American Hospital Association and 
was the director of the institute. 

The success of the institute was, of 
course, largely due to the complete co- 
operation of many different groups and 
participation of outstanding authorities. 
The Peruvian government, San Marcos 
University, the National Academy of 
Medicine in Lima, the Peruvian Acad- 
emy of Surgery and all of the other gov- 
ernmental and voluntary organizations 
concerned with health and welfare in 
Peru assisted. 

Manuel Prado, president of the re- 
public of Peru, was honorary president. 
Cooperating organizations from _ the 
United States included the Office of the 
Coordinator of Inter-American Affairs, 
Children’s Bureau, Bureau of the 
Budget, U.S.P.H.S., A.H.A., A.C.H.A., 
Catholic Hospital Association and Amer- 
ican College of Surgeons. 

Doctor Almenara, the director, is a 
dynamic individual possessed of great 
organizing ability. He has some com- 
mand of the English language, although 
he speaks mostly in Spanish. He was 
in the United States in September when 
(Continued on Page 124) 


Johnston Is No. 16,000,000 


Member No. 16,000,000 in the Blue 
Cross plans of the United States and 
Canada is Eric A. Johnston, president of 
the U. S. Chamber of Commerce, who 
enrolled in Spokane, Wash., along with 
337 employes of his three firms, the 
Columbia Electric and Manufacturing 


BLUE CROSS HOSPITAL SERVICE PLAN 


THIS CERTIFIES THAT 


Eric A. Johnston 
(National Noe 16,000,000) 
Became Subscriber No. 2014-6 
of NORTHWEST HOSPITAL SERVICE PLAN 


[4 Non-Profit Hospital Service Corporation) 
322 COBB BUILDING, SEATTLE, WASHINGTON 


on’ 1-1=46 
DENTIFICATION CARD, [Not Tronsferabie) President 
Present this Cord to Hospital! for Admittance fever} 
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Company, the Washington Brick and 
Lime Company and the Brown-John- 
ston Company. All three firms are 
granting pay-roll deductions so that em- 
ployes may obtain Blue Cross. The so- 
cial security committee of the U. S. 
Chamber has recommended voluntary 
prepayment for medical and _ hospital 
care. 


Blue Cross Net Gain 
Is 3,500,000 Members; 
Total Is 16,500,000 


With a net gain of 3,500,000 sub. 
scribers in 1944 the 82 Blue Cross plans 
entered 1945 with a total membership 
of 16,500,000, according to a tabulation 
by the Hospital Service Plan Commis. 
sion released on January 16. 

This is the largest net gain on record 
and compares with 2,600,000 in 1943 
2,003,000 in 1942 and 2,300,000 in 194), 

The 10 plans with the largest net 
growth for 1944 are: Boston, 362,000: 
New York City, 337,000; Detroit, 185, 
000; Chicago, 161,000; Philadelphia 
138,000; Toronto, 129,000; St. Louis 
111,000; Milwaukee, 106,000; Newark 
90,000, and Providence, R. I., 73,000, : 

The 10 largest plans now (with their 
total membership) are: New York City, 
1,750,000; Detroit, 1,247,000; Boston, 
965,000; Cleveland, 828,000; Pittsburgh, 
744,000; Chicago, 729,000; Philadelphia, 
688,000; Newark, 660,000; St. Paul 
606,000, and Cincinnati, 491,000. 

Approximately 12 per cent of the total 
population of the United States now 
holds membership in the Blue Cross. 





McGraw-Hill Announces 
Nurse Education Contest 


McGraw-Hill Book Company is spon- 
soring a contest for manuscripts of books 
on nursing subjects to be submitted be- 
fore March 15, 1946. The best manv- 
script will receive $1000, the second, 
$400, and the third, $100. The contest 
is open to any nurse or other professional 
person in any country and the manv- 
script must not contain less than 50,000 
words. 

In offering the awards, the company 
says that it intends to emphasize the 
importance of authorship in conjunction 
with other nursing pursuits and to re- 
ward those who in these trying times 
record their experiences for the benefit 
of themselves and others. 





Navy Hospital Commissioned 


Wasuincton, D. C.—In the peaceful, 
middle Georgia country west of Dublin, 
the U. S. Naval Hospital for the con- 
valescence of the Navy’s war-wounded 
and injured was formally commissioned 
January 22. With a capacity of 850 beds, 
this modern hospital is set in a land- 
scaped tract of 232 acres. At the com 
clusion of the war it may be turned over 
to the Veterans Administration if the 
Navy no longer requires its use. 

The U. S. Naval Hospital at Corvallis, 
Ore., is scheduled to go into commission 
early this spring as a 2000 bed general 
hospital (tentative). It was formerly an 
Army hospital. 
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Traffic Goes On As 


This Floor Goes Down 






A busy, war-crowded hos- 
pital can't afford to close 
off a wing or even a 
section while an old floor 
is being replaced. And, 
fortunately, today it 


doesn't have to! 


OSPITAL routine carries on 
‘‘as usual” while a new Arm- 
strong’s Asphalt Tile Floor is be- 
ing laid. Set by hand, a block at a 
time, this floor can be installed 
with half the corridor always free 
for traffic. First one side goes 
down, then the other. Installation 
is quick, and the floor is ready for 
use as soon as the tile is laid. 
And there are other big reasons 
why hospitals choose Armstrong's 
Asphalt Tile, not only for corri- 


Corridor of Armstrong’s Asphalt Tile in the Carlsbad Sanatorium, Carlsbad, 








dors, but for wards, rooms. diet 
kitchens, and solariums. This mir- 
ror-smooth floor is easy to keep 
clean and sanitary. It’s long wear- 
ing and not easily marred or dented. 
And although offering distinctive 


color combinations and design 
possibilities, it’s not expensive. 
Write today for free booklet. 
“Low-Cost Floors with a Luxury 
Look.” Armstrong Cork Company, 
Resilient Tile Floors Dept., 5702 
Duke Street. Lancaster. Penna. 








Texas. 


Floors like this can be quickly installed without interruption to hospital routine. 


ARMSTRONGS 
ASPHALT TILE 


She low-codl face 


MADE BY THE MAKERS OF ARMSTRONG'S LINOLEUM 
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Advisory Committee 
Named to Counsel 
Veterans Administrator 


Wasuincton, D. C.—A special med. 
ical advisory group to the Administrato; 
of Veterans Affairs has been established, 
according to an announcement by Brig, 
Gen. Frank T. Hines. The group, ¢. 
lected to cover all the major specialties 
in medicine, will be composed of 15 of 
the leading medical authorities of the 
country. 

The advisory group will concern itself 
primarily with the perplexing medical 
problems confronting the administra. 
tion. The procurement and training of 
highly qualified professional and subpro. 
fessional personnel; the assaying of re. 
search work in war medicine and its ap- 
plicability to veterans’ hospitals, and the 
determination as to the extent of teach- 
ing and research facilities that should be 
undertaken are among the problems. 

Fourteen physicians who have accepted 
committee membership are: Dr. John 
Alexander, Ann Arbor, Mich.; Dr. J. 
3urns Amberson Jr., New York City; 
Dr. George E. Bennett, Baltimore; 
Dr. Roy D. Adams, Washington, D. C.; 
Dr. William F. Lorenz, Madison, Wis. 
Dr. Frederick W. Parsons, New York 
City; Dr. Oliver H. Perry Pepper, Phil- 
adelphia; Dr. George Morris Piersol, 
Philadelphia; Dr. Irvin Abell, Louisville, 
Ky.; Dr. Alfred W. Adson, Rochester, 
Minn.; Dr. W. Edward Chamberlain, 
Philadelphia; Dr. John S. Coulter, Chi- 
cago; Dr. Malcolm T. MacEachern, and 
Capt. Erik G. Hakansson, Bethesda, Md. 


Recommend Extension 
of Social Security 


Wasuincton, D. C.—The Social Se- 
curity Board renewed its recommenda- 
tion for a system of insurance to prepay 
the costs of medical and hospital care 
in its ninth annual report to congress 
January 22. 

Extension of coverage of the unem- 
ployment insurance compensation to 
some 15,000,000 to 20,000,000 presently 
excluded workers, and of the old age and 
survivors’ insurance to some 25,000,000 
additional employes and_ self-employed 
persons is among outstanding changes 
recommended. 


Jury Report on Infant Deaths 


A coroner’s jury investigating the 
deaths of two infants, who died at 
Highland Park Hospital, Highland 
Park, Ill., reported that the deaths were 
from unknown causes. Previously, " 
had been assumed that the accidental 
administration of boric acid had been 
the cause of death. 
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Following statistical and clinical stud- 
ies, it was concluded: 


“The follow-up results show fewer re- 
currences where silk was used. It seems 
reasonable to assume that silk tech- 
nique, rigidly followed, is the method 
of choice in the operation for repair 


of hernia.” 
Annals of Surg., 1937, 106:347 





Fine silk is widely used for buried sutures in 
hernia operations because, for this work, sur- 
geons require sutures which have a prolonged 
degree of permanence, are strong, non-absorb- 
able, non-irritating to the tissues and free from 
the risk of infection. Champion-Paré Serum-Proof 
Silk meets this need for a strong, lasting and safe 
material for hernial suturing. 


AL 
CHAMPION. PARE 


GUDEBROD BROTHERS SILK cg 


12 SourH 12th STREET 
NEW YOrk. 


INC. 
PHILADELPHIA 7,PA 
‘: 

OSTONs105 ANGELES « CHICAGO 


MANY SURGEONS NOW PREFER THE MINTRAUMATIC SUTURE—NEEDLE SWAGED TO END OF A SINGLE STRAND. WRITE FOR INFORMATION. 
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Retirement Association 
to Extend Pensions to 
Hospital, Health Workers 


The formation of the National Health 
and Welfare Retirement Association, 
Inc., was announced on January 17 by 
Gerard Swope, chairman of the board. 
It is a nonprofit organization created to 
extend retirement pensions and life in- 
surance coverage to approximately 500,- 
000 workers in voluntary hospitals and 
other social, health and welfare agencies. 
These workers are now excluded from 
the federal social security program. 

The A.H.A. committee on pension 


programs, at a recent meeting in New 
York City, agreed on the basic features 
that it wished to have incorporated in a 
pension program for hospital employes. 
The committee studied the program of 
the National Health and Welfare Re- 
tirement Association but did not decide 
to endorse this or any other program as 
yet. The committee will probably be 
ready to reach a decision at a meeting 
next June. 

The new national organization re- 
sulted from several years of study by a 
committee of Community Chests and 
Councils, Inc. The program is guaran- 
teed by the John Hancock Mutual Life 


Insurance Company. 





THE ZIMMER 
Bone Plate and Screw Container 


FACILITATES BONE SURGERY 
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The Zimmer Bone Plate and 
Screw Container is convenient 
for sterilizing bone plates, screws, 
and twist drills. It materially as- 
sists in quick selection of the 
plate and proper lengths of 
screws. Time is saved for both 
patient and operating team. 


Drills and plates are grouped ac- 
cording to size and number, and 
screws are grouped according to 
length. Plates and screws are of 


Photograph above shows side of container 
with bone plates. Sketch below shows the 
opposite side of container with screws. 
Drills are grouped on top. 


S-M-O stainless steel, non-corro- 
sive, and proved the toughest 





material applicable for bone work. 


Three complete Zimmer outfits 
to choose from, including full set 
of Sherman type, or plain, pat- 
tern plates, screws, and drills. 
Available with, or without, carry- 
ing case. 

* 


Write Zimmer for full information 
and complete catalog. 


Jumier 


MANUFACTURING CO., WARSAW, IND. 
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The plan provides for a normal retire. 
ment at 65 with optional retirement op 
reduced benefits at 55. Both past and 
future service annuities are covered as 
well as a death benefit of approximatel 
ten months’ salary during the initia 
years of the plan’s operation. After the 
tenth year, the death benefit is equal t 
the total contributions of employer and 
employe. 

Employes will not lose their benefits if 
they transfer from one private welfare 
agency to another that is participating, 
Community chests in a number of cities 
have already agreed to help finance the 
employers’ contributions of their member 
agencies. Active enrollment will begin 
in February. 

The association will be managed by q 
board of 60 trustees elected by member 
organizations. George P. Bugbee, exec. 
utive secretary of the A.H.A., is one of 
the trustees. Most of the others whose 
names have been announced are promi- 
nent lay citizens. 


Latest in N. Y. Labor Dispute 

In the matter of the labor dispute in- 
volving four hospitals of Greater New 
York, attorneys for the Greater New 
York Hospital Association as a friend of 
the court have prepared a_ statement, 
The conclusion of this statement is: “The 
assumption of jurisdiction by the Board 
[W.L.B.] in cases involving charitable 
hospitals could not further, but would 
undoubtedly hamper, the war effort and 
hence would not be consonant with the 
intended scope and underlying policy 
and purpose of Executive Order 9017 
and the War Labor Disputes Act.” 





V. A. Rehabilitation Program 


The Veterans Administration, like the 
Army and Navy, is instituting a rehabili- 
tation program for its patients. Since 
such patients will already have been dis 
charged by the armed forces as not 
subject to quick rehabilitation the vet 
eran program will need to be modified 
from that of the Army and Navy. 
Physical medicine activities have been 
reorganized and 22 physicians have taken 
special courses, according to a recent an- 
nouncement. 


New Polio Center Started 


At the request of the National Four- 
dation for Infantile Paralysis Charlotte 
Memorial Hospital, Charlotte, N. C; 
has begun the construction of a center 
devoted to the care of poliomyelitis p* 
tients. The center, which will consist o! 
150 beds and a 70 bed nurses’ dormt 
tory, was begun on January 15 and it 
is hoped that construction will be cont 
plete within 45 days after that date. 
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THIS completely modern system enables any hospital to give patients better 
care by registering their needs quickly, and permitting constant, automatic 
night supervision through sensitive microphone pick-up. 

It greatly increases hospital efficiency too, by reducing unnecessary trips to 
the bedside, and enabling nurses to use nurses’ aides or orderlies for routine 
errands. The practical result is to enable one nurse to do the work of two, 
with less fatigue. 
ce the 


rabili- 


Since 
n dis- 
$s not 
e vet- 
dified 
Navy. 
been 





DOCTORS’ CALL SYSTEMS 


A system for indicating at central- 


positions which staff members 
are in the building is essential 
in every well-equipped, efficient 
hospital. ““Connecticut’’ systems 


INTERIOR PHONE SYSTEMS 


Special systems to serve diet 
kitchens, nurses’ homes and other 
specialized purposes, are an im- 
portant planning consideration. 
Such circuits provide faster com- 








taken 


ne munication, privacy where required, and 


remove a heavy load on central switchboard. 


are adaptable to hospitals of all sizes, and can 
be arranged to meet any conditions. 


ag: 


ARCHITECTS AND HOSPITAL EXECUTIVES 


Foun Use ‘“Connecticut’s’’ Advisory Planning Service. A good first step 
arlotte 
N.C, 
center 
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mi | CONNECTICUT TELEPHONE & ELECTRIC DIVISION 
<< GREAT AMERICAN INDUSTRIES, INC., MERIDEN, CONNECTICUT 
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is to write for Bulletin No. 102, a valuable reference 
book on Hospital Signal Systems. 
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New York Physicians 
Launch Program 
of Medical Care 


To spur the development of medical 
care plans in New York, George P. 
Farrell, formerly enrollment supervisor 
of the Blue Cross and Blue Shield plans 
of Buffalo, has been appointed director 
of the Bureau of Medical Care Insur- 
ance of the Medical Society of the State 
of New York with headquarters in New 
York City. 

The function of this bureau is to co- 
ordinate existing medical care plans in 
the state, to stimulate the extension of 


such service to all areas of the common- 
wealth and to compile statistics and other 
information for the assistance of the 
plans and the public. 

The confusing New York City situa- 
tion was cleared by the announcement 
on January 16 that the new United Med- 
ical Service was ready to go with a plan 
for prepaid surgery and obstetrics for 52 
cents per month for an individual, $1.12 
for husband and wife and $2 for a fam- 
ily. This plan “assures complete pay- 
ment of physicians’ and surgeons’ fees 
for individuals with incomes up to $1800 
and families with incomes up to $2500,” 
according to a statement by Rowland H. 
George, president. Operations, fractures 


Simplifies Nursing Care in Traction Cases | 














The HERZMARK-ADAMS TRACTION REEL 


The Herzmark-Adams power spring traction apparatus can be used for 


all types of traction where pulleys and weights are now used. This in- 


cludes skin or pin traction, skull traction, overhead traction from a 


frame, as well as counter traction. A removable key adjusts the traction 


to up to twenty pounds. A scale shows the number of pounds used. The 


attachments supplied. 


apparatus is easily attached to any position on the bed, using only the | 


FEATURES ... 


1. No weights to handle. Traction up to 20 pounds set by the removable 
key. The apparatus is self-contained. 


2. It provides constant traction since the weights are not bumped into and 
Once the traction is adjusted and the key 


removed, visitors cannot change the adjustment. » 


cannot become caught. 


3. Movement of the patient causes practically no variation in traction. 
4. Easily attached with only the attachments supplied. 
5. The apparatus is durably built . . . there is nothing to get out of order. 


NOTE: 


board ship, train, plane or car. 


No. B-1000 Herzmark-Adams Traction Reel with two 12” horizontal bars and one 14” 
nee 


Discounts for quantity.: 


2 





The elimination of swinging weights makes this apparatus ideal for use on 


eee eee eee eee eee erases eeeeeeeeseeees 


at 


. 


$34.50 
Prices higher outside U. S. A. 


I NC. 
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and maternity care, including prenatal 
and postnatal service, are included, 

The service will be sold by the Asso. 
ciated Hospital Service of New York 
only to present Blue Cross subscribers 
in groups of 50 or more, except that 
groups of 25 or more will be accepted 
provided the employer pays the fee. 

Subscribers whose incomes exceed the 
specified limits will be protected only on 
an indemnity basis and doctors can make 
additional charges for their care. 

In a public opinion poll, reported a 
a recent New York City meeting of the 
National Physicians Committee for the 
Extension of Medical Care, the Opinion 
Research Corporation said that the public 
was about evenly divided in support of 
the federal government and the medical 
profession as the controlling agency in 
prepayment plans. 

The question was: “If you had to 
choose between these two kinds of medi. 
cal and hospital insurance, which would 
you prefer: (1) a federal government 
plan or (2) a plan sponsored by a group 
of doctors?” 

The report was that 37 per cent fa- 
vored the federal government, 43 per 
cent favored the doctors and 20 per cent 
expressed no preference. 


Hospital Care for Veterans 


Direct Blue Cross enrollment of vet- 
erans within ninety days of their return 
to civilian status is offered by the Rhode 
Island Blue Cross plan, according to an 
announcement of January 12. Those al- 
ready discharged more than ninety days 
have until March 1 to apply. The plan 
will be available to such veterans regard- 
less of their employment or lack of em- 
ployment. This gives veterans an oppor- 
tun:ty to obtain hospital care from their 
local hospitals, if so desired, and to pro- 
vide protection for the members of their 
families. 





Start Hospital Library Course 


A course in hospital library service 
will be opened February 12 at the school 
of library science at Western Reserve 
University, Cleveland. Phases of hospital 
library service to be discussed will in- 
clude: book selection for children, serv- 
ice to shut-ins and the requirements 0 
Army and Veterans Administration hos- 
pitals. 





Inaugurate Lecture Series 

The annual Reginald Knight Smith 
Lecture has been inaugurated at Mount 
Zion Hospital, San Francisco, in mem- 
ory of the chief of the division of obstet 
rics of the hospital for twenty-eight 
years. 
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“The AMAZING NEW ACHIEVEMENT 
OF 4 YEARS UNIVERSITY RESEARCH 


There is now available New Improved It is pretested to maintain quality needed 
Porcelain on Steel Enameledware which is for long service in the busiest hospital—im- 
more durable and even easier to keep sani- pact tests comparable to hard usage—high 
tary than ever before, with less work. It heating, quick cooling tests which astonish 
helps relieve labor shortage problems and experts. No other metalware can approach 
reduces long-term costs of hospital utensils. it in resistance to acids, in non-porous quali- 

Four years of research by a leading Uni- ties, and ease of sterilization without hand 
versity with the cooperation of National scrubbing and piece-by-piece inspection. 
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Hablister 
Birth 


Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


a preventive program of mental illness Chronological 
Perhected and child delinquency, without which Sequence 
a curative program is almost futile.” 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 


Wisconsin Group to Aid 
Mentally Ill, Delinquents 


The Citizens’ Public Welfare Associa- 
tion of Madison, Wis., has been formed 
“to render active service to our mentally 
ill and delinquents in and out of state 
institutions.” When completed it is ex- 
pected to have 71 county associations in 
Wisconsin. The association is composed 
of lay persons. 

Representatives of the association re- 
cently appeared before the state bureau 
of personnel to urge higher salaries for 
employes in state mental hospitals to 
induce nurses and attendants to qualify 
as psychiatric nurses and attendants un- 
der a standard. of achievement to be set 
up. L. L. Oeland is executive secretary. 

The purposes of the association are to 
sponsor the interests and welfare of the 
mentally ill and delinquents by: “(1) 
working for a program that will give the 
mentally ill the same sympathetic and 
scientific care as that given the physically 
ill so that they may be returned to so- 
ciety as soon as possible; (2) working 
to give delinquents in state institutions 
an educational and rehabilitative pro- 
gram that will fit them for a useful life 
on their discharge, and (3) striving for 





Ward on Wisconsin Program 


Dr. Peter D. Ward, president-elect of 
the A.H.A., spoke at the annual mid- 
winter conference of the Wisconsin Hos- 
pital Association held January 18 at Ho- 
tel Schroeder in Milwaukee. A round 
table was conducted by Everett W. Jones, 
vice president of The Modern Hospital 


Publishing Company, and a discussion 
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FANS 


FOR HOSPITAL USE 


® General Electric 

® Oscillating 

®@ All Metal 

® Desk Type 

© A.C. Current Only 


® 110-120 Volt, 60 
Cycles 


® Limited Quantity 
® Orders Filled in 


® Subject to WPB Ap. 


proval, for which we 
apply 
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on postwar planning was given by Gra- MARC 
hospital on gold wafer attached ” ham Davis, hospital director of the Kel- #212 2 ds. 12" 
certificate, adds authority. logg Foundation. —< speeds, ae produc 
New officers elected at the meeting $2 hs | 
Duplex were: president, Margaret Johnston, Be- each achieve 
loit Municipal Hospital, Beloit; treasurer, (Plus $1.40 Federal Excise Tax] | 
"he George F. Meyer, Medford Clinic Hos- | scientif 
Certificate Frames pital, Medford. | | 
Hollister birth certificates, when _ | ® F.0.B. New York in read 
framed and hanging in home and | 
hospital, are productive publicity. Governor Urges Medical Care ilies csaillaiin Diaiaai fo you: 
i 
; , Governor O’Conor of Maryland has ; cleaner 
h : eles : 
py rnd Ro included in his budget to the legislature one 
seiagan aie , a sum of $200,000 each year for the next 
vs biennium to support activities for the | STANLEY SUPPLY 60 
medical care of the indigent under the | ‘ 4 


Franklin C: Hollister 
Company 


program recommended by the commit- 
tee on medical care of the Maryland 
State Planning Commission. This in- 
cludes the establishment of a bureau of 


Hospital Supplies & Equipment 


121 East 24th St., New York 10, N. Y. 


1820 Main St., Columbia 24, S. C. 

















538 West Roscoe Street | medical care within the state health de- 344 N. Delaware St., Indianapolis 4, Inf HC 
CHICAGO 13 partment. The governor said he is 
“wholeheartedly in favor of the comple- iil 3 
chi, | ton of the progrem.” SON RATT 
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White White Gauze Bandages 


MARCO bandages . . . like all other MARCO gauze bandages are easier to handle . . . easier to apply. The 


products .. . have that gleaming whiteness that is next time you are ordering this item specify MARCO. 


achieved only through the most advan 


ced methods of * * * 


scientific bleaching and finishing. They are obtainable ... and don’t forget these other MARCO products: 


in ready-cut and uncut rolls as well 


as in rolls cut abdominal packs, face masks, sponges and sanitary 


to your individual specifications. Ravel free, with pads. You'll find it profitable to include MARCO 


cleaner edges and remarkably free from lint, MARCO adhesives and MARCO cotton, too. 


MANUFACTUY 

HOSPITAL GAUZE - BANDAGE ROLLS 
READY MADE DRESSINGS 

320 BROADWAY, N 
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Lima Institute 


Proves Successful 

(Continued From page 114) 
a number of honors were conferred upon 
him. A great leader in hospital work in 
all Latin-American countries, he made 
several intensely interesting talks at the 
institute. 

The program followed the pattern set 
by institutes in the United States, being 
of two weeks’ duration, mornings de- 
voted to lectures, afternoons to demon- 
strations and evenings to round table 
conferences. A complete review of the 
entire field of hospital administration, 





including planning .and construction, 
was included in the two weeks’ pro- 
gram. The translating system installed 
in the auditorium made it possible for 
the auditors to hear the lectures in Span- 
ish although the lecturers were speaking 
in English. 

We found much to admire in the 
Peruvian hospitals. Many of the admin- 
istrators informed me that they were 
running their hospitals according to 
A.C.S. standards. 

Others said that they were striv- 
ing to reach the standards but neefled 
help and advice. All of the speakers and 


demonstration leaders were familiar with 


™ 


E & J RESUSCITATORS 
Save Lives That Need Saving 


These vital instruments have been designed especially for the treat- 


ment of the most desperate cases of respiratory failure. For cases 
which would not survive if treated by the ordinary methods. Simplicity 
of operation in an instrument created for this critical purpose is one 


of the important features of the E & J Resuscitator Inhalator and 


Aspirator. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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the basic principles of hospital standard; 
zation and other progressive hospital 
policies and _ practices. 

The _staff of the Hospital Obrero 

which is one of the finest institutions | 
have ever visited, took pride in tellin 
me that it followed the “Manual of 
Hospital Standardization” closely in its 
organization. I could certainly see eyj. 
dence of this when I surveyed the inst. 
tution. 
. Wonderful work in the hospital field 
in Peru is being done by a unique or. 
ganization known as the Society of Pyb. 
lic Beneficence. Sufficient funds to pro. 
vide for the care of patients in hospitals 
are being provided by this voluntan 
group. However, much of the money 
for the support of hospitals and other 
charities in Peru comes from public 
lotteries. 

Several excellent private hospitals, o; 

clinica, are to’be found in Peru. They 
are obviously progressing rapidly, espe. 
cially those financed by the National 
Social Security Board, which I saw on a 
trip through the countryside. Some 13 
of these have been built recently and 
from my observations of two of these, 
they are constructed, organized and op- 
erated according to high modern stand. 
ards. Nursing is the great problem but 
gradually they are building better schools 
of nursing. 
« One of the most interesting visits was 
to the University of San Marcos, the old- 
est university in the Western Hemisphere, 
built about 400 years after Columbus's 
discovery of America. “The medical 
school of this university is more than 
100 years old and meets extremely high 
standards. 

The dean of the school, Dr. Carlos 
Monge, was an enthusiastic attendant at 
the institute. Dr. R. C. Buerki’s discus- 
sion of medical undergraduate and grad. 
uate education particularly _ interested 
him. a 

The airplane trip is easy, enjoyable 
and speedy. My reaction is a wish that 
all of our hospital people could see what 
fine work they are already doing and 
what excellent plans the hospital off- 
cials in Peru have for the future of their 
institutions, 

An important step in the progress of 
the Inter-American Hospital Association 
was made at a business session during 
the Institute, when the constitution and 
by-laws were completed, thus making 
possible definite organization and func 
tioning of the association through the 
various countries that were represented 
at the meeting. 

The only change in the officers for the 
ensuing year was the election as trea’ 
urer of Senior Surgeon John R. Murdock 
of the U.S.P.HLS. and assistant director, 


Pan-American Sanitary Bureau, to sue | 
ceed Dr. Edward C. Ernst, deceased, ® | 


treasurer. 
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Rochester Raises Rates 

An increase in rates ranging from 6.6 
per cent to 13.5 per cent was put into 
effect February 1 by Rochester General 
Hospital, Rochester, N. Y. In addition 
to the increase in rates for private and 
semiprivate accommodations, rates for 
certain professional services were in- 
creased approximately 10 per cent. Ward 
rates and some private accommodations 
were not included in the adjustment. 





Five Hospital Courses at N.U. 


Five courses in hospital administra- 
tion will open February 7 on the Chi- 


cago campus of Northwestern Univer- 
sity. The courses will be directed by Dr. 
Malcolm T. MacEachern, associate di- 
rector of the American College of Sur- 
geons, and will include professional and 
public education, functions of hospitals, 
fundamentals of medical science, per- 
sonnel management in hospitals and 
business management of hospitals. 





Campaign Oversubscribed 


The $500,000 campaign for a 102 bed 
memorial hospital at St. Joseph, Mich., 
has been oversubscribed by $57,658. Con- 
struction of the hospital will begin as 
soon as materials are available. 





ware Jestod 
DARNELL 


CASTERS & WHEELS 


Reduce the Overhead that ts 
Underfoot.’ Minimum floor wear 
maximum efficiency, durable 
service commend them to you. 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST., NEW YORK 13, N.Y 
36 N. CLINTON CHICAGO 6, ILL 
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Saginaw Addition Open 


A new wing and nursing home wer 
opened to public inspection at Saginaw 
General Hospital, Saginaw, Mich. Jan 
uary 14. The buildings were constructed 
at a cost of $750,000 provided by public 
gifts and an F.W.A. grant of $177,009 
and will increase the bed capacity fed 
133 beds and 33 bassinets to 200 beds 
and 50 bassinets. A new 500 milliampere 
rotating anode tube machine has replaced 
the 200 milliampere equipment in th 
x-ray department. Ultraviolet lights haye 
been constructed in the children’s room; 
and in the nursery. Andersen Hall, the 
new nurses’ home, was opened lag 
September. 





Jury Investigates Hospital 


An investigation by the January grand 
jury of the treatment of patients at Chi- 
cago State Hospital has been undertaken 
as a result of the death of a middle-aged 
man at the hospital November 19. The 
patient, who died two days after he was 
admitted, suffered a crushed chest and 
10 broken ribs which hospital attendants 
said were caused when he became violent 
and fell from a table. The coroner stated 
that the patient was physically well 
when admitted to the hospital. 





Honor Public Health Nurses 


January 26 was the first national pub- 
lic health nursing day promoted by the 
American Red Cross and the National 
Organization for Public Health Nurs 
ing. In its thirty-three years in this field, 
the Red Cross has sponsored services in 
1787 of the 3070 counties in the United 
States, in addition to services in Guam 


and the Philippine Islands. 





To Appoint U.S.P.H.S. Officers 


Interviews will begin February 5 for 
appointment of additional medical off 
cers and nurses in the commissioned 
regular corps of the U. S. Public Health 
Service. Medical officers will be ap 
pointed in the grades of assistant and 
senior assistant surgeons and nurses will 
be appointed as junior assistant, assist 
ant and senior assistant nurse officets 
Written examinations are scheduled @ 


be held April 23 to 25. 





Fund Distributes $2,700,000 


The Greater New York Fund recentlj 
mailed checks amounting to more 
$2,700,000 to 408 New York voluntalf 
hospitals, health and welfare agencies 
Contributions made by business concetif 
and employe groups have brought the 
total distribution to date to $3,664,885.0) 
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OFFICIAL ORDERS 
December 15 to January 15 





Atabrine.—The allocation of atabrine (quina- 
crine) was revoked on December 27. The de- 
mands from the military forces have decreased. 

Bathtubs.— Veterans Administration hospitals 
are among the few that will be permitted to buy 
any of the 50,000 cast-iron bathtubs scheduled 
for production in the first quarter of 1945, ac- 
cording to an announcement of W.P.B. Janu- 
ary 3. Distribution is limited to orders for mili- 
tary purposes, for export authorized by F.E.A., 
for installation in construction projects specifi- 
cally authorized by W.P.B., for petroleum oper- 
ators approved by P.A.W. and for veterans’ 
hospitals. 

Beds, Cots and Mattresses.—Ceiling prices were 
provided by O.P.A. for such items being sold by 





the government for civilian use effective. Janu- 
ary 1. A tag must show the retail ceiling price 
and whether the article is being sold ‘‘as is” or 
reconditioned. 

Dishwashers.—A small sized commercial dish- 
washer and a popular sized commercial glass- 
washer may now be produced for sale to hospi- 
tals and other institutions, W.P.B. announced 
January 3. The dishwasher will have a minimum 
capacity of 500 dishes per hour and the glass- 
washer, of 2000 glasses per hour. Until the ma- 
terials situation improves, only victory models 
using no stainless steel and a limited amount of 
copper will be permitted. 

Electric Ranges.—Production of 35,000 do- 
mestic electric ranges per quarter has been ap- 
proved for 1945, according to an announcement 
of W.P.B. December 19. Except for 35 per cent, 
these ranges will go to institutions and to indi- 
vidual consumers who certify need and can show 
that no additional wiring will be required on 
their premises. 

Film.—Production of 35 mm. motion picture 
film, cut sheet and other types was cut by 
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SAVING TIME AND STEPS 
FOR BUSY NURSES 


EMERSON 
RESUSCITATOR 


Restorés respiration to infants and 
adults more quickly and effectively 
than by any other method. Also as- 
pirates secretions from the throat and 
administers oxygen therapy. 


Prepares packs in two to three min- 


Write for literature or an actual demonstration at your hospital. 


J. H. EMERSON COMPANY 


Representatives in principal cities. 





Cambridge, Mass. 
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W.P.B. on January 2 to meet increased mj 
demands for x-ray, aero and 16mm. fi 
1945. 

Fuel Oil.—Rations of fuel oil in the East Cogs 
area were held at 10 gallons per unit for peeled 
which began on January 15, O.P.A, annotnea 
on January 11. Supplies are at the lowest y,; 
since rationing began. sie: 

Furniture.—Substitution of metal for Wood j 
furniture, subject to certain restrictions, jg “a 
permitted through the amendment January 6 of 
the furniture order, L-260-a. The provision limit. 
ing the number of furniture patterns manufg. 
turers may make has been deleted. The Use of 
metal swivel irons in chairs, prohibited for Some 
time past, is permitted under a new order 
L-13-b, whfch governs the use of metal in fyryj, 
ture and fixtures. 

Laundry Equipment.—-The domestic laundry 
equipment order has been amended to conform 
with recent changes in the ‘“‘spot authorization” 
procedure, W.P.B. announced December 26, Ty 
amendment provides that manufacturers of “any 
type of domestic laundry equipment may apply 
for ‘‘spot authorizations.” As before, any lay. 
dry equipment, except ironing machines, made 
under this procedure may be sold only to fij 
military orders. The Veterans Administratio 
has been accorded the same preference status as 
the Army and Navy in the purchase of com. 
mercial laundry equipment, commercial] @ry 
cleaning equipment and tailors’ pressing equip- 
ment. 

Outdoor Lighting.—- Hospital directional an4 
identification signs are exempt from the pro. 
hibition of outdoor lighting put in effect on 


litary 
™ in 


January 15 as a coal-saving measure, W.PR. 
announced. Doctors’ identification signs are als 
permitted. ee. 


Radio Tubes.—The shortage of radio receiving 
tubes for the Army and Navy will be made w 
at the expense of civilians, W.P.B. announced 
on December 18. 

Stokers.— Authorizations to make stokers in the 
first quarter of 1945 will be subjected to a more 
critical review than in the last quarter of 1944, 
W.P.B. announced on December 18. 

Tanks.—Only 25 per cent of the plumbing and 
heating tanks on their yearly quotas may be pro- 
duced in the first quarter of 1945, W.P.B. an- 
nounced on January 8 in a move to conserve 
manpower. The yearly quotas are 70 and 75 per 
cent of 1941 production. s 

Textiles. Hospitals may apply on Fom 
W.P.B.-2842 for priorities to obtain Class A and 
Class B sheetings for their own use, according 
to an order of December 15. 

Towels.—W.P.B. has drawn up size specifica 
tions for the making of turkish or terry towels 
or toweling after January 22. No manufacturer 
may make any turkish or terry woven toweling 
containing more than 32 picks per inch on the 
loom, borders excepted ; towels in length greater 
than 40 inches finished bath size, or 26 inche 
finished guest size or having a weight in exces 
of 5.45 pounds per dozen in 20 by 40 inch siz 
or proportionate weights in other sizes. Exemp- 
tion is made for turkish or terry woven toweling 
made on Jacquard looms or towels made from 
such toweling. 

Windows.—The sale rather than the mani 
facture of metal windows is now restricted, at- 
cording to W.P.B. action of December 16. Orde 
must be rated AA-5 or better. However, mant- 
facturers can make metal storm windows of 
aluminum or magnesium or other metals if mx 
terials are obtained from idle or excess it- 
ventories. 





Memorial to Hiebert 


An assembly room has been dedicated 
at Central Maine General Hospital, Lew- 
iston, Me., in memory of Dr. Joelle ¢ 
Hiebert, who was superintendent of tht 
hospital from 1931 until his death las 


June. 





Commentator" Makes Debut 


The first issue of the Commentail 
new house organ of Wesley Memotil 
Hospital, Chicago, was published * 
cently. 
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There’s no such 
thing as a non-alkaline soap. 


ALL SOAPS 
RELEASE FREE ALKALI 


by hydrolysis, when they come in 
contact with water, as they must 
in the act of hand-washing. In 
surgical scrubups, where contact 
with the skin is frequent and pro- 
longed 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


Gerson-Stewart has tested the 
alkalinity of widely-used surgical 
soaps, using proven scientific pro- 
cedures, to determine the amount 
of free alkali actually released in 
the washing process. 


SOFTASILK No. 571 
SHOWS LESS ALKALINITY 
THAN ANY OTHER SOAP 


This study has been published in 
a detailed, highly informative re- 
port which is of vital importance 
to any hospital executive respon- 
sible for purchasing Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using 
and we will run an identical test 
for you, without obligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


LISBON ROAD 


CLEVELAND, OHIO 
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ABOUT PEOPLE 
(Continued From Page 79) 





reau of Medicine and Surgery, Navy 
Department, since November 1942, has 
been promoted to the rank of com- 
mander. 

Capt. J. Lincoln MacFarland, former 
superintendent of Reading Hospital, 
Reading, Pa., has gone overseas with the 
106th General Hospital. He is in the 
Medical Administrative Corps and has 
a New York A.P.O. number. 


Dr. Robert P. Fischelis, director of the 
Chemicals, Drugs and Health Supplies 
Division of the Office of Civilian Re- 
quirements, resigned on January 17 but 
will serve in the capacity of consultant. 
George K. Hamill will serve as acting 
director succeeding Doctor Fischelis. 


Dr. C. K. Himmelsbach and Dr. 


| Frank F. Furstenberg, surgeons of the 


U. S. Public Health Service, have been 
made assistant regional representatives 





of the Office of Vocational Rehabilita- | 


tion. Doctor Himmelsbach will assist 
the vocational rehabilitation agencies in 
Missouri with headquarters in Kansas 
City, and Doctor Furstenberg has been 
assigned to San Francisco with services 
available to all states in the western area. 

Dr. Neal Naramore Wood has re- 
signed his position as director of the 
public health departments of Bay City 


and Bay County, Michigan, to accept | 
| the appointment of staff member of Hos- 


pital Consultants, Chicago. 


C. Norman Andrews, superintendent 
of the Swedish American Hospital, Rock- 
ford, Ill., has been appointed assistant 
director of the Plan for Hospital Care, 
Chicago. Mr. Andrews will be in charge 
of the hospital department of.the plan 
and will help coordinate the activities of 
the plan and the 85 hospitals which are 
co-sponsors in the Chicago area. 

Cathryn Ver Murlein of Grand Haven, 
Mich., is the first Army dietitian to be 
promoted to the rank of captain while 


on overseas duty. Capt. Ver Murlein was 


promoted in recognition of her service 


| while on duty at headquarters of the 


European Theater of Operations. 

George P. Herro and James F. Cowan 
Jr. have been added to the staff of the 
Hospital Service Plan Commission, ac- 
cording to an announcement by C. 
Rufus Rorem. 


Mr. Herro has been appointed radio 


director and assistant to the public edu- | 





cation director in a move to expand the | 
_ public education services for Blue Cross | 
plans. He has spent six years in radio | 


as a producer, writer, actor and an- 
nouncer and was most recently a mem- 


| ber of the publicity department of the | 


Blue Network in Chicago and_ before 





“Tt ain't 
necessarily so...’ 


Reduced fuel supply doesn’t necessarily 
mean that buildings will be inadequately 
heated. It does mean, however, that you 
will have to consider your fuel use wisely 
in order to obtain comfortable heat, 


The answer is Control. An automatically 
controlled Webster Moderator System will 
never waste any valuable fuel. It won 
overheat or underheat because the amount 
of steam delivered to each radiator will 
be controlled to agree with outdoor tem. 
peratures. That’s the secret of the Webster 
Moderator System of Steam Heating, 


The Webster Moderator. System guaran. 
tees prompt heating-up, balanced distri. 
bution of steam and even room tempera. 
tures. There are just four control elements; 
An Outdoor Thermostat, a Main Steam 
Control Valve, a Manual Variator and a 
Pressure Control Cabinet. They assure 
increased comfort and economy in mod. 
ern steam heating. 


More Heat with Less Fuel 


Webster Engineers have found through 
thousands of surveys that seven out of 
ten large buildings in America (many less 
than ten years old) can get up to 33% 
more heat from the fuel consumed. 





If you’ve been wondering how to heat 
your building with less fuel, send for a 
copy of “Performance Facts.” You'll dis 
cover the great savings obtained in 268 
Webster System installations. Write De- 
partment MH-2. 





The Webster Outdoor Thermostat 
automatically changes heating rate 
when outdoor temperature changes. 


WARREN WEBSTER & CO., Camden, N.]. 
Pioneers of the Vacuum System of Steam_Heating 
Representatives in principal Cities : : Est. 

In Canada, Darling Brothers, Limited, Montreal 
Fuel Saving 
Start With 
CONTROL 
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Heatth and Freedom . 
cherished possessions. Care for the 


- Our most 


casualties of war and home fronts... 
the ill, crippled and aged... is a duty 
that is paramount in a country fighting 
a war of survival. 

Providing for the comfort of patients 
... speeding convalescence with equip- 
ment designed to meet individual 
requirements . . . GF metal hospital 
furniture is appreciated by staffs and 
patients alike. 

Its economy and practical utility 














... its adaptability and modern de- 
sign... its service in war and in 
peace ... have made GF equipment 
the leader in its field. 

When men and metal and machines 
return from war... the experience of 
forty years that is behind our design- 
ers and craftsmen .. . richly enhanced 
by warborn knowledge . . . will be 
available for the building of Alumi- 
num Chairs, Tables, Cabinets for every 
type of hospital usage and all other 
equipment items. 
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that assistant radio news editor and spe- 
cial correspondent of the Milwaukee 
Journal. 


Mr. Cowan has been named field di- 
rector, a new position. He is on leave 
of absence for one year from the Mas- 
sachusetts Hospital Service of which he 
has been enrollment manager for the 
last six years. His experience in making 
public contacts and in administration 
will be placed at the disposal of Blue 
Cross plans. 

Ellen Aird, R.N., has joined the staff 
of the American Red Cross home nurs- 
ing division of UNRRA at the Univer- 
sity of Maryland. Miss Aird has been 


with the Training Within Industry 
Service of the W.M.C. 


Lt. Col. Harold Benedict Gotaas has 
been named chief of the Division of 
Health and Sanitation in the Office of 
the Coordinator of Inter-American Af- 
fairs, succeeding Col. Albert R. Dreis- 
bach. 


Deaths 


Dr. Peter Irving, secretary and gen- 
eral manager of the Medical Society for 
the State of New York, died at the age 
of 66. Doctor Irving also served the 
association as managing editor of the 


New York State Journal of Medicine. 











MATERNITY 
EQUIPMENT 














University Delivery 
and Operating Table 





$-2640 
Suval Delivery Bed 





$-2649 





Baby Dressing Table 


vv A COMPLETE LINE of maternity 
equipment created to supply all 
requirements through one 
source. 


vx SCIENTIFICALLY DESIGNED to 
meet the needs of infant ther- 
apy: 

REAL ECONOMY— quality con- 


struction means longer life— 
lower cost per year. 


ve WRITE FOR latest bulletin or 
complete catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE Co. 


LOUIS 





$-2665-B 


Paramount Bassinet 
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Dr. Walter P. Anderton, assistant Dro. 
fessor of clinical medicine, College of 
Physicians and Surgeons, Columbia Up; 
versity, has been named to succeed him 

Dr. Lloyd H. Ziegler, medical directo, 
of Milwaukee Sanitarium, Milwaukee 
died of a heart attack January 8 at ¢. 
age of 52. Doctor Ziegler came to the 
sanitarium as associate director in 193 
and became director in 1942. He hag 
been a professor of psychiatry and ney, 
rology at Albany Medical College, 4) 
bany, N. Y., for seven years prior t) 
coming to the sanitarium. He was , 
fellow of the A.M.A., a member of the 
American Psychiatric and Neurologic 
associations and a charter member an( 
organizer of the American Board of 
Psychiatry and Neurology. 

Waldemar Kops, president, Moun 
Sinai Hospital, New York City, died jn 
January after a short illness. Mr, Kops 
had been head of the institution sing 
October and an officer since 1924, 


Maternity Care Given 


Wasuincton, D. C.—A recent order 
signed by Gen. George C. Marshall, 
Army chief of staff, rules that maternity 
care during pregnancy and confinement 
and out-patient postnatal care for six 
weeks after confinement will be pro 
vided by Army hospitals, where suitable 
facilities are available, to women honor- 
ably discharged or relieved from active 
duty in the Army because of pregnancy. 
Such patients will pay only customary 
subsistence charges. 


Bellevue Plans Medical Center 


A dental-medical center near Bellevue 
Hospital which may become the greatest 
institution of its kind in the world has 
been announced as a postwar project by 
New York University College of Med 
icine. One of the features of the 
center, as visualized by Harry Wood- 
burn Chase, chancellor of the university, 
would be “a university hospital and diag. 
nostic clinic offering in-patient facilities 
to families of the middle-low income 
groups and emphasizing preventive med 
icine.” 


Opens School of Nursing 


A school of nursing has been estab 
lished at Mount St. Mary College, Hook- 


sett, N. H., and will give courses leading } 


to a degree of bachelor of science it 
nursing education. Adapted to the needs 
of the cadet nurse corps the program 
integrated with the Sacred Heart Hos 
pital, Manchester, N. H. Students wil 
take their first nine months of work a 
the college and will then spend twenty 
one months of clinical practice at the 
hospital. 
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WILTEX AND WILCO CURVED FINGER 
LATEX SURGEONS’ GLOVES WY 


Gloves known ’round the world! That’s the reputation 
earned by both Wiltex White and Wilco Brown Surgeons’ 
Gloves. Gloves that give more economy and greater com- 
fort through longer life in actual service and the exclusive 
features of Wilson styling. These famous gloves are sold 
only through Surgical Supply Dealers—so on your next 
order include either Wiltex or Wilco, or both, and reduce 
your glove costs. Your surgical staff will also find freedom 
from hand strain and operating fatigue when you supply 
these INTERNATIONALLY FAMOUS GLOVES for their use. 
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Occupancy in Nongovernmental Hospitals Drops 
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A slight decrease in occupancy, ap- This decrease was quite probably —§ Thirty new construction projects, 28 of 
proximately 2 points, was recorded in brought about by the desire of most which gave costs, were reported for the 
both voluntary and governmental insti- patients to be out of the hospital over period from December 26 to January 22, 
tutions for December, according to pre- the holidays; later reports may revise the The total expenditure for these projects 
liminary reports. figure upward. was $11,739,174. 
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This patented Judd joint is the heart of Judd Equipment. With it, on | pon ' 
curtain silently glides on fibre-encased wheels to completely enclose |  Washir 
a bed in a few seconds. No noise. . . noeffort . . . but, instantaneous, 
complete privacy. 


How to fit JUDD to your needs 





ee 


Judd Cubicle Curtain Equipment can solve your ‘‘extra-space”’ prob- ; vl 
lem. Send us a simple floor plan sketch of your ward, sunporch, corti i 
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Machine for Payroll Tax Deductions 


A simple, practical device for com- 
puting withholding tax deductions ac- 
curatel y hi ) 
by the Systems Division of Remington 
Rand, Inc. Known as Deductax, the 
machine lists the more than 90 sets of 
figures in weekly, semi-monthly and 





monthly official withholding charts and 
brings the correct deduction amount for 
any wage bracket. 

The device is small and compact and 
can go in a desk drawer when not in 
use. It is sturdily built of noncritical 
metal and easily operated by turning the 
roller. Operation of the Deductax can 
be learned in two or three minutes. 


(Key No. 2511) 


Remington Rand, Inc., Dept. MH, 465 
Washington St., Buffalo 5, N. Y. 





Floor Cleaner 


Pre-Wax Floor Cleaner has been de- 
veloped by the Du Pont Company as a 
labor saver in floor maintenance. A 
concentrated product, the new cleaner is 
reduced with water for use on all types 
of floors before waxing or re-waxing. 
Only worn areas will need re-waxing 
after use of the cleaner as it rejuvenates 
the wax finish. The new cleaner can be 
used for ordinary cleaning and in heavier 


solution for extremely dirty floors. (Key 
No, 2352) ’ 


E. I, du Pont de Nemours & Co., Inc., 
Dept. MH, Wilmington 98, Del. 


y and quickly has been announced - 


Breakfast Tray Cards 


A novel way to divert the attention 
of your patients to pleasant thoughts in 
the morning is offered through a set of 
breakfast tray cards. At the same time, 
you can inform them on matters of in- 
terest in regard to your hospital. 

A set of twelve cards, one to be stood 
on the breakfast tray each morning, has 
been developed, each carrying a repro- 
duction of an original Chinese drawing 
in color. The cards present a colorful, 
cheerful appearance with drawings espe- 
cially commissioned from Chang Shu- 
Chi, Professor of Fine Arts, National 
Central University, Nanking, China. 
Large prints of the twelve original draw- 
ings are available for framing. 

The inside of each card carries a 
“Good Morning” greeting and has a 
paragraph of information regarding one 
of the departments of your hospital. In 
addition there are included quotations 
from various Chinese philosophers which 
offer still another diversion to the pa- 
tient. Historical or other information 
regarding your hospital is printed on the 
back page. (Key No. 2516) 


Pickwick, Ltd., Dept. MH, 18 E. 48th 
St., New York 





Ostic Plaster Bandages 


The new Curity Ostic Plaster Bandages 
and Splints have been announced after 
seven years of research. Clinical investi- 
gations indicate that they contribute to 
better patient care, conserve time of 
nurses and doctors and permit material 
savings. They are fabricated by bonding 
an improved quality plaster of paris to 
Ostic crinoline which contains no corn- 
starch sizing. 

Greater and more uniform strength 
and faster and more positive immobiliza- 
tion of the patient are some of the ad- 
vantages of the new bandage. The ma- 
terials wet out in three to four seconds 
and set in approximately seven minutes 
thus saving time for doctors and nurses. 
The bandage provides precise anatomical 
molding, prompt controlled setting and 
high initial strength. Because there is 
minimal plaster loss with the Ostic plas- 
ter bandage it provides high, uniform 
final strength and fewer bandages are re- 
quired per cast. (Key No. 2401) 


Bauer & Black, Dept. MH, 2500 S. Dear- 
born St., Chicago 16 


Improved Micro-Sedimentation Set 


The Brandenburg Micro-Sedimenta- 
tion Set for fast, accurate testing now 
has a small adapter which fits into the 
tubing end of the suction device and 
allows the user to attach ordinary small 
pipettes. The aspirating device has been 
perfected so that it operates easily with 





a twist of the top thumb-screw and per- 
mits accurate, instant control and draw- 
ing up of fluid. The pipettes in the set 
have been improved by using milk 
glass for the back, thus facilitating the 
reading. (Key No. 2487) 


Brandenburg Instrument Co., Inc., Dept. 
MH, 323 E. 25th St., New York 10 





Nonslip Floor Coating 


Saf-T-Dek is a heavy nonslip plastic 
covering developed originally for use on 
shipboard but having application on 
steps, walks and other areas where slip- 
ping is a hazard. It not only offers 
secure footing but takes a great deal of 
surface wear itself, thus reducing main- 
tenance. 

The product is a tough, tenacious 
material which sticks to wood, steel, con- 
crete and even glass and is applied with 
a trowel to a thickness of 1/32 inch. On 
drying it imparts a skidproof walking 
or working area and even when wet or 
covered with oil emulsion, Saf-T-Dek is 
still nonslip. It is available in tile red 
and concrete gray and may be had in 


sparkproof type. (Key No. 2359) 


Truscon Laboratories, Dept. MH, Canifft 
& G. T. R. R., Detroit 11, Mich. 
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Lock for Bone Surgery Unit 


The practical, efficient stainless steel 
bone plate and screw rack developed by 
Zimmer Manufacturing Company for 
quick selection by the surgeon of proper 
sizes of plates and screws has been fur- 
ther improved. The section of the rack 
containing slots filled with screws of vari- 
ous sizes has now been provided with a 
locking device so that the screws cannot 
fall out when the unit is not in use or 
when it is being sterilized. The lock is 
quickly released when the rack is set up 
in the operating room ready for the sur- 


geon. (Key No. 2405). 


Zimmer Mfg. Co., Dept. MH, Warsaw, 
Ind. 





Lobay Lighting Reflectors 


Lobay Superficiency reflectors are de- 
signed to provide adequate, even lighting 
on spacings as great as 1.5 times the 
mounting height above the work. The 
reflector contour and prism design pro- 





vide 90 per cent output efficiency and a 
shielding angle of 25 per cent eliminates 
glare. 

The reflectors are heavy pressed pris- 
matic glass with reenforcing flange at 
the bottom edge and will stand up un- 
der all operating conditions. The fixture 
parts are of durable cast aluminum. The 
smooth inside surface minimizes main- 
tenance but the set screw holder is easily 
detached for cleaning. The lights are 
economical to operate and install and are 
available in three sizes to accommodate 
from 25 to 300 watt lamps. (Key No. 
2477) 


Holophane Co., Inc., Dept. MH, 342 
Madison Ave., New York, N. Y. 





Portable Storage Rooms 


The Drinkwater portable storage 
rooms are designed to fill the need for 
additional, safe storage space. They are 
easily and quickly set up and provide 


222 
Address manufacturers for further 


rodent proof storage rooms in unused 
space outside the regular storage fa- 
cilities. 

The portable units come crated and a 
6 by 6 foot room can be ready for use in 





thirty minutes, set up or dismantled 
without tools or skilled workers. The 
units have substantial wood frames cov- 
ered with 18 gauge galvanized ¥% inch 
mesh hardware cloth. The heavy screen- 
ing covers the entire inside and provides 
ventilated storage space. (Key No. 2478) 


C. M. Drinkwater & Co., Dept. MH, 
2323 S. Michigan Ave., Chicago 16 





Avaderma Soap 


A special formula soap for surgical 
and obstretrical scrubbing and offering 
advantages for general use has been an- 
nounced under the name Avaderma 
Soap. It is extremely mild, containing 
milk solids, and super-fatted with lanolin 
for extra richness. It is designed for 





doctors and nurses, to keep the skin soft 
even with constant scrubbing for surgery 
and for regular treatment, rounds and 
care. Its desirable qualities recommend 
it also for general use. (Key No. 2474) 


Lightfoot-Schultz Co., Dept. MH, 663 
Fifth Ave., New York, N. Y. 


Stainless Steel Surgeon's Needles 


Two new styles have been added 
the line of stainless steel surgeon’s a 
dles manufactured by the Torrington 
Company. These are the Skene, oval 
point needle, and the Jameson Strabis. 
mus needle, both made of the same fine 
quality material with the same carefyl 
workmanship as the full line of Exc¢l, 
sior Brand Needles manufactured by this 
company. (Key No. 2341) : 


Torrington Co., Dept. MH, Torrington 
Conn. 





Midget Dalite Lamp 


Because it is not always possible to 
obtain a clear daylight background for 
making color comparisons in laboratory 
tests, W. A. Taylor and Company has 
developed the Midget Dalite lamp which 
gives uniform daylight conditions at ali 
times and thus simplifies colorimetric 
comparisons. The lamp was designed 
for use with the medical comparators 
for determination of sulfa, sugar and 





other blood content. It operates on any 
110 volt circuit. (Key No. 2348) 


W. A. Taylor & Co., Dept. MH, 730 
York Rd., Baltimore 4, Md. 





Cold Cathode Light 


A new cold cathode fluorescent light 
ing unit, Koldvolt, is now available for 
general use. The appearance and gen- 
eral lighting qualities are similar to that 
of the conventional type of fluorescent 
lamps, except that the new model is 7 
feet 9 inches long, with a tube 1 inch 
in diameter, and employs a_ different 
type of filament at the tube ends. 

Starting is instantaneous when the 
switch is thrown and there is no flicker 
ing with the Koldvolt. Low temperature 
does not affect the starting, and it is not 
sensitive to line voltage variation. (Key 


No. 2177) 


Mitchell Mfg. Co., Dept. MH, 2525 N. 
Clybourn Ave., Chicago 14, Iil. 


information and prices—or use Readers’ Service blank on page 224 





A 
known 
velopec 
ucts mi 
tion 4 
Genera 

The 
and dri 
types 8) 
sible to 
the fin 

aranc 
14 Filn 
the Mc 
work. 
floors] 
the dr 
room, ! 
chemicé 
steel. ( 


General 
MH, 2( 


Inn 


A ne 
only to 
ernmen 
by Sir 
MB-197 
acting | 
has 19: 
hand a 
knotted 

The . 
and the 
woven | 
with tay 
in the 1 
ient har 
mattres: 
of felt. 
covers t 
ing the 
pad be 
(Key } 


Simmo} 
Drive, | 


The 
especial 
in the 
pump < 
diamete 
with Le 
secticide 
less to ; 
gun she 
to roack 


(Key N 


R. M. 
Camder 


Addre 


leedles 


Ided to 
n’s Nee. 
Tington 
le, Oval 
Strabis. 
me fine 
carefy] 
E Excel. 
by this 


rington, 


sible to 
ind for 
oratory 
iny has 
» which 
Ss at all 
rimetric 
esigned 
arators 
ar and 





on any 


1, 7300 


t light. 
ble for 
id gen- 
to that 
rescent 
el is 7 
1 inch 
ifferent 
" 
en the 
flicker- 
erature 
is not 


(Key 


525 N. 


> 224 











Pako Filmachine 


4 new Pako X-Ray  Filmachine 
known as the Model 20 has been de- 
yeloped and added to the line of prod- 
ucts manufactured by the Pako Corpora- 
ion and handled exclusively by the 
General Electric X-Ray Corporation. 

The machine automatically processes 
and dries all standard medical sizes and 

pes of x-ray film, which makes it pos- 
jble to obtain maximum uniformity in 
the finished radiograph. Similar in ap- 
pearance and construction to the Model 
j4 Filmachine the size and capacity of 
the Model 20 are designed for medical 
work. The processing machine requires 
foor space of 35 by 100 inches while 
the dryer, installed outside the dark- 
room, measures 31 by 97 inches. The 
chemical tanks are. made of stainless 


steel. (Key No. 2512) 


General Electric X-Ray Corp., Dept. 
MH, 2012 W. Jackson Blvd., Chicago 12 





Innerspring Hospital Mattress 


A new innerspring mattress available 
only to hospitals, sanatoriums and gov- 
ernment institutions has been developed 
by Simmons and presented as the 
MB-197, Designed to meet the most ex- 
acting hospital specifications, the mattress 
has 192 coil innerspring construction, 
hand assembled with individually 
knotted coils. 

The French tape edge is easy to clean 
and the mattress is covered with 8 ounce 
woven cover fabric with flat button tufts 
with tape ties. There are eight ventilators 
in the mattress and two sturdy conven- 
ient handles are located at each end. The 
mattress is upholstered with deep layers 
of felted cotton linters, the sheeting 
covers the entire innerspring unit, includ- 
ing the sides, and there is an insulating 
pad between sheeting and upholstery. 
(Key No. 2318) 


Simmons Co., Dept. MH, 222 N. Bank 
Drive, Chicago 54, IIL. 





Insect Killer 


The Whizooka roach gun has been 
especially developed for institutional use 
in the elimination of insects. It is a 
Pump action canister gun 214 inches in 
diameter and 11 inches long. It is loaded 
with Lethana A-70, a new, powerful in- 
secticide which is at the same time harm- 
less to animals and human beings. The 
gun shoots a cloud of dust which is fatal 
to roaches, ants, silver fish and bedbugs. 
(Key No. 2326) 


R. M. Hollingshead Corp., Dept. MH, 
Camden, N. J. 


PHARMACEUTICALS 
Hexavitamin Tablets U.S.P. 


Hexavitamin Tablets U.S.P. contain 
six essential vitamins standardized on 
an official U.S.P. formula. Each tablet 
contains 2500 U.S.P. units vitamin A, 
1.0 mg. vitamin By, 1.5 mg. vitamin Bo, 
37.0 mg. vitamin C, 200 U.S.P. units 
vitamin D and 10.0 mg. nicotinamide. 
These potencies supply approximately 
one-half the minimum daily adult re- 
quirements as recommended by the Na- 
tional Research Council. The tablets are 
small, sugar coated and light yellow in 
color. They are available in bottles of 


100 and 1000. (Key No. 2525) 


Wm. S. Merrell Co., Dept. MH, Cin- 
cinnati, Ohio 





Dical-D Capsules With Vitamin C 


For the prophylaxis and treatment of 
disorders due to calcium, phosphorus, 
vitamin D or vitamin C deficiencies in 
children or adults, Dical-D Capsules with 
Vitamin C supply vitamins C and D, 
dicalcium phosphate and ascorbic acid— 
four: nutritional factors of basic impor- 
tance to the health of the teeth and 
gums. The capsules are available in 
bottles of 100, 500 and 1000. (Key No. 
2435) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 





Solu-B Sterile Powder 


Solu-B sterile powder was developed 
for the treatment of vitamin B complex 
deficiencies by intravenous or intra- 
muscular administration.. Each 10 cc. 
rubber-capped vial contains 10 mg. thia- 
mine hydrochloride, 10 mg. riboflavin, 
5 mg. pyridoxine hydrochloride, 50 mg. 
calcium pantothenate and 250 mg. nico- 
tinamide. It is supplied accompanied by 
one 5 cc. ampule of sterile double dis- 
tilled water. (Key No. 2438) 


Upjohn Co., Dept. MH, Kalamazoo 99, 
Mich. 





Infron Pediatric 


Infron Pediatric is especially prepared, 
highly purified, electrically activated, 
vaporized ergosterol. Each capsule con- 
tains 100,000 U.S.P. units and is de- 
signed to provide rickets-preventive 
therapy for one month. It can be mixed 
with feeding formula, milk, fruit juice 
or water or spread on cereal. The prod- 
uct is supplied in packages of two vials, 
each with three capsules. (Key No. 2528) 


Nutrition Research Laboratories, Dept. 
MH, 4210 W. Peterson Ave., Chicago 


RECENT CATALOGS AND 
BOOKLETS 


e A complete 236 page, board bound 
catalog of “Picker X-Ray Accessories” 
has been issued by the Supply Div., 
Picker X-Ray Corp., 300 Fourth Ave., 
New York. All items in the line are 
illustrated and described and there is a 
complete index and price list included. 


(Key No. 2538) 


e The new 1945 Calendar of the Ameri- 
can Hospital Supply Corp., Merchandise 
Mart, Chicago 54, features hospital 
workers and their value to humanity. It 
is entitled “I Am the Spirit of Compas- 
sionate Help” and the theme is inter- 
preted in blank verse with a full color 
reproduction of a Paul Gerding painting. 


(Key No. 2530) 


e A reference list or bibliography on 
“Vitallium Appliances in Surgery” has 
been prepared by Austenal Laboratories, 
Inc., 224 E. 39th St., New York 16. The 
list is arranged by subject matter and 
reprints of the articles are available from 


the company’s files. (Key No. 2552) 


e A motion picture entitled “Back to 
Normal” and illustrating how the handi- 
capped who have lost limbs can be re- 
habilitated and continue active lives has 
been prepared and is being distributed 
by British Information . Services, 30 
Rockefeller Plaza, New York 20. The 
film can be purchased or can be lent 
and prints are available at any local 
office of this service. There is a small 
charge when the film is lent. (Key No. 
2560) 


e Airkem Chlorophyll Air Freshener 
and its uses in the hospital are described 
in a leaflet issued by W. H. Wheeler, 
Inc., 234 E. 26th St., New York, N. Y. 
This effective product which absorbs 
unpleasant odors and actually freshens 
the air through the simple expedient of 
absorption from a wick bottle should be 
of particular interest to hospital execu- 


tives. (Key No. 2508) 


e Details on the new bactericidal agent 
for topical use, “Tyrothricin,” together 
with a bibliography and clinical indica- 
tions in ulcers, infected wounds, osteo- 
myelitis and other infections, are covered 
in a booklet prepared by Parke, Davis & 
Co., Detroit 32, Mich. (Key No. 2470) 


e The Pittsburgh Plate Glass Co., 632 
Duquesne Way, Pittsburgh 22, states 
that according to their studies continuity 
of employment, improved efficiency and 
higher morale result from application of 
the principles of color dynamics. Details 
are covered in their new book entitled, 
“Pittsburgh Color Dynamics.” (Key No. 
2543) 
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e “Aero-Klenz,” a deodorant solution 
which promptly neutralizes offensive 
odors at their source and in the air by 
chemical action, is discussed in a folder 
issued by Anderson-Stolz Pharmaceuti- 
cals, Inc., Kansas City 8, Mo. (Key No. 
2547) 
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e “Chamberlin Safety Detention Screens’ 
and their various uses in hospitals are 
described in an attractive folder recently 
issued by Chamberlin Metal Weather 
Strip Co., Inc., Detroit 26, Mich. Actual 
hospital installations are illustrated and 


described. (Key No. 2430) 


e Abstracts of literature on Demerol 
Hydrochloride have been combined in 
a booklet issued by Winthrop Chemical 
Co., Inc., 170 Varick St., New York 13. 
Subjects covered include pharmacology, 
tolerance and addiction liability, and 
use in medicine, surgery and obstetrics 


and gynecology. (Key No. 2532) 


e “The Inside Story of a Kernel of 
Oats” is told in graphic and narrative 
form in an interesting folder prepared 
by the Home Economics, Nutrition and 
Research Dept. of the Quaker Oats Co., 
Chicago 4. (Key No. 2533) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 


wish other product information just list the items and we shall make 


every effort to supply it. 


Bessie Covert, 
Editor, “What's New for Hospitals” 


(J 2177. Cold Cathode Light ] 2487 Micro-Sedimentation Set 

[1] 2318 Innerspring Hospital Mattress 1] 2494 "Surgical Instrument Catalog” 

C] 2326 Insect Killer [] 2508 Airkem Chlorophyll Air Freshener 
[1] 2341 Stainless Steel Surgeons Needles [1] 2511 Payroll Tax Deductions 

[1] 2348 Midget Dalite Lamp [] 2512 Pako Filmachine 

(1 2352 Floor Cleaner 1] 2516 Breakfast Tray Cards 

1 2359 Nonslip Floor Coating [1] 2525 Hexavitamin Tablets 

CL] 2371 “How to Remove Paints" [] 2528 Infron Pediatric 

CJ 2393 “Centrifugal Type Blowers" 1] 2530 1945 Calendar 

[] 2401 Ostic Plaster Bandages 1] 2531 "Lighting for the Hospital" 

1] 2405 Lock for Bone Surgery Unit [1] 2532 Demerol Hydrochloride 

LI 2430 oe Safety Detention (J 2533 "Inside Story of a Kernel of Oats” 
2435 en Cy 2538 "Picker X-Ray Accessories” 

7 2438 Solu-B Sterile Powder CL] 2540 "“Hydromassage Equipment" 

1] 2467 “Coolers and Air Filters" [1] 2543 Pittsburgh Color Dynamics Book 

0 2470 “Tyrothricin” [] 2545 "Practical Guide to Nasal Therapy" 
C1] 2474 Avaderma Soap [1 2547 "Aero-Klenz" 

[1] 2477 Lobay Lighting Reflectors C] 2552 "Vitallium Appliances in Surgery" 
[1] 2478 Portable Storage Rooms [] 2560 "Back to Normal" 


I would also like to have information on the following products 




















NAME TITLE 
HOSPITAL 

STREET 

city STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc., 
919 N. Michigan Ave., Chicago 11, DL 








e A new edition of the booklet, “Light. 
ing for the Hospital of Today,” has been 
issued by the Holophane Co., Inc, 34) fy 
Madison Ave., New York 17. New ma { 
terial in this edition includes typical 
Army hospital operating room lightin 
a check chart on lighting quality wd 
section on the lighting of psychiatric 
areas. (Key No. 2531) 


e Information on the full line of “Hy. 
dromassage Subaqua Therapy Equip 
ment” made by Ille Electric Corp., 36.98 
33rd St., Long Island City 1, N, Y, is 
contained in an attractive, illustrated 


catalog recently issued. (Key No, 2540) 


e The 1944 edition of “Standard Sur. 
gical Instruments and Hospital Supplies” 
is an abridged catalog containing the 
latest instruments and supplies of Fred 
Haslam & Co., Inc., 83 Pulaski $¢. 
Brooklyn 6, N. Y. (Key No. 2494) | 


e Three booklets illustrating and describ. 
ing the products of Drayer-Hanson, 738 
E. Pico St., Los Angeles 21, Calif., cover 
their Strata-Flo water coolers, WatR. 
Miser air filter and the Spasaver cooling 
unit. (Key No. 2467) 





e A poster type reference chart on “How 
to Remove Paints, Varnishes, Lacquers” 
with organic solvent type removers ha} 7 
been compiled by the Savogran Co, 
India Wharf, Boston 10. (Key No, 
2371) 





e Information on complete blower sys 
tems for various uses in the hospital is 
given in a booklet issued by Allen Bill 
myre Corp., Mamaroneck, N. Y., cover. 
ing “Centrifugal Type Turbo Blowers 
and Exhausters.” (Key No. 2393) 
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e “A Practical Guide to Nasal Therapy 
is the title of a new 32 page monograpil 
containing interesting medical illustra 
tions and 4’ summary of nasal physiology 
It is offered by Ciba Pharmaceutic 
Products, Inc., Summit, N. J. (Key 
2545) 














Manufacturers’ Plant News 





The Faraday Electric Corporation, At 
rian, Mich., announces the acquisitidl 
of the signal systems business of 
zer-Cabot Electric Co., Boston. Ope 
tions of the latter plant will be tram 
ferred to the Faraday plants in Adri 
and Chicago. (Key No. 2561) ; 











The John Douglas Company of Gi 
cinnati, Ohio, has been purchased 4 
the Briggs Mfg. Co. The addition 
this vitreous china products plant to 
other facilities will permit Briggs’ 
offer a complete line of plumbing 4 
tures for institutional use as well 
residential installations in the post 
period. (Key No. 2562) 
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